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jours after death. 
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should be forwarded to the Chief Medica 
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Items 18%21. Film GS7MAR¥LANDSSTATE’DEPARTMENT OF HEALTH aeuek 
1 3458 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ri) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH cus l-ym,_ 


1. 


write RURAL Ey 2 neares' ) 
d. NAME OF HOSPITAL OR INSTITUTIPN (If not In hi 


PLACE DF DEATH 


gee TAL Bot” MARYLAND 


. CITY OR TOWN (if outside eerporate limits, 
ny 


2, USUAL RESIDENCE (Where deceased lived, If Institutions Resisience betoreVadmlsslon) 


~ ) =D, b. COUNTY Ja (DOF 4 


oa IN 1b |) c. Ee Sa (if outside corporate limits, write RURAL and give nearest town) 


Kage k- FAsuan 
vesC]_N 


f STREET ADDRESS 
Year 


3. 


dur! 


1Da. USUAL CEOTENTIEN AGI Ind of work done | _JOb. KiNO OF BUSINESS OR 


15, WAS OECEASED EVER IN U.S. ARMEO FORGES? 
(Yes, no, or unkown) | (If yes give war or dates af service) 


NAME DF First Middl 
DECEASED Last 


Hensel Ppspifh. 


DEATH (e) » 19 & 
DATE OF BRRTH 


NEVER MARRIED 9. AGE (In, years [IF UNDER 1 YEAR JF UNDER 24 HRS, 
ec) (/- Go lzthday) | Months | Days | Hours se 
yrs. 
Ti. BIRTHPLACE (State or forelgh colintry) 12. CITIZEN OF WHAT 


WIDOWED [_] eae i, -/- 
Wak . ue > al COUNTRY? YS AL 


14. MOTHER’! MAIDER- 
LOW NIE eS 


. INFORMANT Address 


Fest faphilak ~E2sde Vick 


8 most of working life, even If retired) INOUSTRY 
OLE, OME, c 
at fale — # f 
(x01 le 


eR0- LE -GI 


16. SOCIAL Gi 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET ANO OEATH 
71 cy x RMEBIATE CAUSE 10 Thergpeuti Sadv: 
2l9X DUE TO ane sthe sia 
Conditions, If any, which (b) 


gave rise te Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WASAUTUESY 
Supra-pubie prostatectomy Coronary artery disease ves} NOm) 

202. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

PRIMARY [) or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INI! Of. (City or town) (County) (State) 


Hour factory, street, 


While Not While 
work[ } at work [| 


21. ! certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [2], Inquiry [_], and in my bpinion 
death resulted from: Natural causesXX], Accident [_], Suicide , Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
AON oR map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
OEPUTY MEDICAL EXAMINER 
EXAMINER'S ity a for 0 10— 27265 
NAME (Type) Address (Street, city, town, or county) roe) 
232. BURIAL, CREMATION, 23. OATE THEREOF. | 23. JAME OF CEMETERY OR CREMATORY 


23d. LOCATION (Clty, town or county) (State) 


a sonity 0-3 -68 TAP PE CEmelZRy. MG 


AOORESS REC’O BY REGISTRAR | 25b. ae PS iSt lit 
LO, E reer, Wed oiNOV 1198 | ccecaal ar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
730y ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eat 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence oe a ietnly4 


COUNTY 7 ' 
a Tp / hf ae a, STATE b. CO) WIC 4 Lin vA 


b. CITY DR TOWN (If outside cor ne limits, 
write RURAL and give nearest tewn) 


<a 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN utside corporate | Timits/ write RURAL end give nearest town) 
L 7 YA 
SG AR, v { Oo 


d. NAME bay HOSPITAL STITUTION (If not in hospital, give street address) || d. STREET ADDRESS” 
/ 


pers. Pages 
ithin 72 hours aftef d 


®, IS RESIDENCE 
ON A FARM? 


ompletely filled in by the funeral 


Be %4 Memerinl sp fH ves[_]_no 
55 3. LE a 7 First i Middle ~ > Last ay BETE Month Day —- Year 
Se (Type or print) Nes Dy fi Aged. DEATH JO 4 wes 
oe 5. SEX 6. COLOR,OR RACE . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
825 7. MARRIED NEVER MARRIED Oh JE ONDER 1 VEAR HF UNDER 2c Fins 
f A ae = last birthday) Months) Days | Hours | Min. 
. N wipowel DIVORCED [7] Nae Ss ,fios i: 
10a. USUAL OCCUPATION (Give kindof workdone| i0b. up OF BUSINESS is 85 ae iden gi or fprelon country) | 12. C\TIZEN OF WHAT 
Sd during rig of BoC eR even If retired) L / vib 
sf ra 
CQs P-\ toK To. 10: x “Qed Re 
Ze S 13, FATHER’S NAME 14. idk MAIDEN Ve) 
si WHLTe mM SETH |"“Letat Ga yrar 
® a de WAS DEC! ae ING: RE DRE TaO CES 16. SOCIAL SECURITY NO. INFORMANT i aa VT 
=s ‘es, no, organi ‘yes give war or dates of service: 
an Ra A (MCS Eres & aa R: 
os 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee Feoeere 
ze PART |, DEATH WAS CAUSED BY: 
SEs IMMEDIATE CAUSE yp fecwsepei2 te Le LE — 
is 4 s ce DUE TO 
Conditions, If any, which () WA ee 
Fa gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER iis las TO DEATH BUT NOT RELATED TO a Mak GLE GIVEN IN PART 1(a) 


Ln Med iS Loyry P Vad (FOE 
20a. ACCIDENT WAS TRae ae te Te ESC! Ww INI! OCCURRED. ~ mae of B= Part I or Part Il of item 18.) 


OR CONTRIBUTING 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Fates this certificate has been si 


19. WAS AUTDPSY 
ERFORMED: 
YES OI no Ba 


20f. (Clty or town) (County) (State) 


\ 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work (] 


MEDICAL CERTIFICATION 


State Dept. of Health prior to buri: 


4 21.1 certify that (I) (this hospifal awe d the deceased from. 2 7 19 that (I) (we) last 
3 93£5, and that death occurred ai M, from the causes and pn the date stated above. 
o 

ior) 


22b, DATE SIGNED 


.D. oe bingctor [] Rvs. Fol Vie -Qal™ as, 
(b a Laster, Md. 


METERY OR CREMATORY CATIDN.{Gity, town or county) (State) 
25a. REC’D BY RE 1066 REF 
ome OCT 18 1965 _f- 


Lf ari fal JATURE 


22¢. PHYSICIAN’S 


NAME (Type) “Lae &, a 


2b. )DATE THEREOF 23c. NA 
GG 


a 
should be filed with the 


director, p: 


TO HOSPITAL q an PHYSICIAN: 


VR A15 (4) 
15M 4-64 


TO HOZITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3° 


MARYLAND STATE DEPARTMENT OF HEALTH 
L368," STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 q 


# CERTIFICATE OF DEATH j 7273 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
2s e) siCOUNIY eal wat a, STATE b. COUNTY up 
2738 - MARYLAND Maryland Caroline 
ae 2s b. SU eR penn i Sitetereer sete limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sO mn; 
eae Pastor DOA Federalsburg - Rural, -» 3 
c=] an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
BSN ON A FARM? 
ese 99 Memorial Hospital Concord YES‘) nota 
3 se 3. Nps First Middle Last 4. DATE Month Day Year 
S82 (Type or print) Stanley Walter Beenick bearh «October 20 1965 
Se = 5. SEX 6. GOLOR OR RACE |7, MARRIED [3g NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
zee | Male Wack S| iat . waved wet Tae OOS | gyn |Mnte] Dee | Hee] Hoe” 
swe yrs. 
2 4 A ene MRR OEE ace nd of ork gong 10b. aa Ge geass OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ee oe WHAT 
=q mn if retires 
23 Re tired" P Timber Plumbing Nanticoke, Pennsylvania 
ae = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pee Michael Beenick Mary (maiden name unknown 
so 
BaD aa CET Dee GED set TE 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
so i" latgs of service, 
be Yes siti g 203-05-2277 |Marion N. Beenick, Federalsburg, Md., RFD 
A = 
=s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
as PART |, DEATH WAS CAUSED BY: y CZ, / pa 
= S IMMEDIATE CAUSE (a). aS = 
as 71 } 2 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


YR A1S5 (4) 


15M 


4-64 


Conditions, if any, which ben ORL a ol hha Tas ld Se 


gave rise to Immedlate enn 

cause (a), stating the 

underlying cause last. (o). CEL a = 2 
PART Il. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 


z 
= PERFORMED? 
3 5 ay yes] Node] 
= [20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INIURY OCCURRED. (Enter nature oMnjury In P6rt | o Part 11 of Item 18.) 
§] | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whlle Not While factory, street, office bidg., etc.) 
= mM. 19 at work at work 
21. | certify that (I) Wosscbenestnan attended the deceased from_O=27=5 v; to. eal 192, that (1) (WF last 
saw the deceased alive on_*¥"4¥ 19 9 and that death occurred at 1? 30 Fim the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Vda LA GL mp. PHYS. &]_birector [1] Pus. C}| 10-21-65 
22¢. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) H. R. Trapnell, M. D. Federalsburg, Maryland 
¢ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. ai eo 


*Worlal” | Oct.24,1965 


Concord Cemete N Maryland 
¥: ‘a ECTOR ane. = ry 25a. REC'D BY netiaan ass AURA E 
S/d, Fa Contam Federalsburg, Maryland | paeQC1 2 6 1905 ee NESS alt 


d Son, 
———— 


&Q 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BEY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14274 
fe ddettssion) 


1 PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 


a ms a. STATE 4 / b. COUNTY. 7" 5 
/ lit) MARYLANO Ip RA, nlr LA pot 
b. CITY OR TOWN (if outside col porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If oujside ‘corporate limits, write RURAL and give nearest town) 


ES 


i Ss 
gE 

5 

2 
Ss 2 
S 8 
* 

) wrife-RURAL and give nearest town) = 
Pr) se 
Bos OA. bir AT yasiwo 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET abot e. re 
= = ~ 
S582 /9|_§ Mempia / Mex pital AIS, vot) Ee 
= > — ad 
Ss 3s 3. NAME DF _owtirst Middle Last 4. OATE Month Oay Year 
2s DECEASED a OF / 
23 (Type or print) Seba < Set ° he. zi pen Or / 19647 
= s 5. SEX ny 6. COLOR Fad RACE | 7, MARRIED [Py Never MARRIEO[] | & OF BIRTH 9. AGE inp ita Wdze His EN 

/ lonths a) 
E Vi Ww wipowep [7] OIVORCED [-] VASI-S ZO _ys. | i | 


ll a perce (County & State, or foreign country) 
Drege A ee (7 


| 10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 


COUNTRY? 
SIA 


TOb. KINO OF BUSINESS 08 
NDUSTRY 
Mer AES ALE hs pg 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


Ss 

3s 
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ae 

3s 
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~ 
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= 

= 
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S 

> 

3 

= 

5 

= 
aS a 
ore rcWh ; 
SB EOS pi NAME 34, MOTHER'S MAIDEN NAME 
£ BBs OD As 
= B22 vean CO Be eR PVARY. atti Zz. 
Sea Gp, WAS PECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. [ 17. INFORMANT we: ee 
ss c= °o ‘es, np, unkown, yes give war or dates of service: > > py Ro 
§ =E2 % 928-10 -€989-| (RSV. L Or feR IA 

ofS —— 
a a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Li cE 
Sees PART 1. OEATH WAS CAUSED BY: ‘ . Rey aS 
“S858 , ,_, IMMEDIATE CAUSE (a) Fe ae te 
$3 feu LOL OUE TO 
on 5 Conditions, if any, which N . Pom the 
= < eee gave rise to immediate 0) =< aus 
ge s22 cause (a), stating the ( SUE TD 
=e 2 ee >» underlying cause last. (c) = 
SEec5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) [19. WAS AUTOPSY 
25282 & : 
Eee scs Le ves [} no PX 
225=— a) = 208, ACCIDENT WAS UNDERLYING [] | [ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Part II of Item 36.) 
Bases 6 
33 82e S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
Eeees & | 20c. TIME OF INJURY “Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,[ 20f. (Clty or town) (County) (State) 
28 cae S Hour a.m. F hie, Not white factory, street, office bidg., etc.) 
Se228 = p.m. i at worl at worl 
33222 21. I certify that (I) (this hospital) attended the deceased-4rom__¢ , 1985, to_LO-<*— , 19 G+ that (I) (we) last 
ES e2s saw the deceased alive on. 196\_, and that death occurred a! , from the causes and on the date stated above. 
oon £ uy 

=< oz 22a. SIGNATURE | 22b. OATE SIGNED 
S22 ATTENDING MEO, STAFF — 
Seeks ¢ 3 mo. PAYS NS DY Director C] pays. CO] 4 Get 63 
Eez"s / 26. NSIC Z2d. ROORESS 
} ve ce. 
5<8 gs | Stephen P, Carney M.D,|__Easton, Maryland _/Oct, 1965 ___ 
zeres 23a. itil 23b, OATE THEREOF és i OF CEMETERY oe REMATORY 23d. LOGATION (City, town or county) (State) 
os 20s EMOVAL (Specify) Com 7 “as SPY wa. pia a S73 SL 


‘Me’. 24, i RESS 2a, RECO BY F . . REGISTRARS SIGNATURE 
VR AIS (4) YY ome OCT 6 arlag af; tal 
20M 1/65 ays ale 


= 


sessary, 
funeral 


, 2, and 3 to the 


the State Department 
72 hours after death. 


ges 1 


Item 18. Give Pa: 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
13 qygen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17375 
jesidence before adm 


24 hours after death. If any ded. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, {f Institution: lon) 

@. COUNTY a. STATE b. COUNTY 

Talbot MARYLAND Maryland Caroline 
b. pe TE uf outside pre limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
end give nearest town) d 1 = 5 
Basten DOA Federalsburg - Rural Fe yl 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
Near Bloomery 
Memorial Hospital vesk] nol] 

3. NAME OF First Middle Last 4. DATE Month Day —‘Yeer 

(Type or print) Ronald Keith Breeding DEATH October 28 3965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. "AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

‘ Igst birthdey) | Months | D H Min. 
Male White widoweD [-] pivorceo{] | February 9,1951 Ty wise | | 2 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during mo: tg working Iife, a iene ) ba COUNTRY? 
ublic School Studen chool Easton, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter L. Breeding Dorothy M,. Russell 

15. WAS DECEASED EVER INU.S. ARMED FORGES? 


(Yes, no, or unkown) | (If yes ofve war or dates of service) 
No None 


16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
| Mrs. Walter L. Breeding, Federalsburg, Md, 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be 


i the word “pending” in pen 


” cXAMINER: This c 


please execute the certificate, writin; 


Page 4 should be forwarded to t 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


TO DEPUTY Me. 
director. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Ty IMMEDIATE CAUSE (a) ys f the ye yertebre 
/ ! vh : DUE TO 


Conditions, 1¥ ny, which o. Severance of the csrvical.cord 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (). Aut omobile acecodsnt 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
3 ves ["] No 

i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Pert I or Part 11 of Item 18.) 

& | PRIMARY Gf or CONTRIBUTING C] a 

© |maonee Hit by car while riding a b¥cyc 

= | 2De. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, ferm,| 20f. (chy ‘or town) ey (Stete) 
a Hour a.m. While, -— Not While £2] cx £2e%0ry street, feed. etc.) eds6ralsbure,, 

3 0 m10/2/365 _|xwrll two | County road RFS Ca ‘a. 


21. | certify that | took charge of the remains described above, held an Autopsy ely inspection [4 Inquiry [“], and in my opinion 
death resulted fro Natural causes Accident [5d, Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Satur mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER X] 
Raa, Hlary 1d B.Plumper Address (Street, clty, town, or county) 16/30/6 5 
23a. a Ey See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Gtete) 
Mi specify’ 
\ uria Oct.31,1965 Bloomery Cemetery were evnsera D 
24 FURERALDIRESTO| DDRES: 8. i 
ND) se rye Framptom and Sof, Federal sburg, Maryland NOV 9 “196 
i BAK, 4 £ pi = 


—, 


é..., 
to the funeral 


2, and 3 


es 1, 


“pendin 


TO DEPUTY _ This certificate should be executed within 24 hours after death. If any delay 
lease execute the certificate, writing the word 


pencil in Item 18. Give Pag 
Examiner's Office along with form PM3. Page 5 may be 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


dica 


4 should be forwarded to the Chief Me: 


p bem £0 seem 2(° **~"AMRRYLAND STATE DEPARTMENT OF HEALTH 
Bye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13 é MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 
aa 42: (G5 


a PLAGE ca DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti 
ba cl @, STATE b. COUNTY 
D.C 


oT MARYLAND 
rT) 


rein 
se b. CITY OR TOWN (if olitside co porate limits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BS 3 itg RURAL and glve nearest town) ke ‘ “y 
ea 5L OV Days WASH INS Zon D.C7% 
se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
= ' 

ee7o|_ MEMCALAL 1715 LANJER Qlack so wi, 
°8 3. RAME OF First Middle Last 4 DATE Month Day Year 

oe 
£2 (Type or print) J OHM HEME. PY 5 | DEATH JO 20 wes 
E= 5. SEX 6. COLOR OR RACE 9. AGE (In years | (F UNDER 1 YEAR |IF UNDER 24 HRS. 


' lest birthday) 


MALE |Colokéa| uma =) ooo] PRL TI es 


Sees eer ee werane 1 predea at wank coop 1Db. ith Mee BUSINESS OR 11. BIRTHPLACE (State of forelgn SEO 
: 4 % = > ace. 

SE MANGER CAR- Rentek| O VEEN ANNE Kd, 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
oon SuvRKE Sz FdnEQ EARLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


\ S 16. SOCIAL SECURITYNO. | 17. INFORMANT \ddress | 
(Yes, no, or unkown) | (If yes give war or dates of service) O24 YUE) M @s yE aA ay 3 Se ris eJown, “" 4 


NO scr 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] Foc Ute at 


PART |. DEATH WAS CAUSED BY: 1 nary hemorrhages 
__ IMMEDIATE CAUSE (e). 


he | Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


‘ ’ 


Bea Ie DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate racture o 
ceuse (@), stating the ( DUE TO 
underlying cause last. {c). 


cremation, or removal, and in any 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19, CS icy 
2 z Cardiac hypertrophy ves J Not) 
‘ a ep SE ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

yr . Pe. as 

B | cust oc Aicqe Neo: clex’ 206/, Wedr Fé, 

z 20c. TIME OF INJURY , Day, Year | 20d. INJURY econ gre: CCE pt UN farm 2Df. (City or town) (County) (State) 
ola Hour am, White — Not While ¢{ jactory, street, office bidg., etc. 

!) Sy m. 6 fF19C9 |at work] at work g 


21. | certify that | topk charge of the remains described above, held an Autops: 7 i 7 and In my opinion 


of Health or its designated agent, prior to burial, 


a death resulted from: Natural causes [_], Accldent LX, Suicide [_], Homicide [_], ~ Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] 
a> STENATUR mop, ASSISTANT MEDICAL EXAMINER [7] jeg al 
as ee 2 ? ti DEPUTY MEDICAL EXAMINER rs at 
5S a NAME (Type) © . Q od NE A W 6K Address (Street, city, town, or county) Ge Ey)/ £ EN. He, nl 
Ss Z3e. BURIAL, ie | Zab. DATE THEREPF, | 23c. NAME OF CEMETERY OR GRENATORY 23d. LOCATION (city, town or county) (State) 
a D ' : . 
vies ata BP | 10/29/69| PVRR SNE Cem, Weak) CHukeY Hill md 
R ADDRESS | 2a, REC'D BY RECISTRA d 25b. REGISTRAR’S SIGNATURE 
VR AISMI — 
Ms ® 2 wiley CA ae He d o@CT 2.6 196' fOhertes Joye 


MARYLANDSSTATE DEPARTMENT OF HEALTH 
1 BUH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
3 CERTIFICATE OF DEATH 
2 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whare dacassed livad, If insiitution. F sais sf boe 
252 3 ALBOT eee «. STATED ET AWARE b. COUNTY Sussex 
a — mn 
ms gs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporeta limits, write RURAL and give nearest town) 
= write RURAL end give neerast town) n , 
£38 EASTON Laurel, Delaware s/4 + 
a 
2 3 * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat addrass) d, STREET ADDRESS ] @. IS RESIDENCE 
@ i: HOUSE IN THE PINES - BaSTON || EXKXOORRARKEX¥EX West Sare¢ ST] Of} 
Zan 3. NAME 0} i = — a —— 
af an NAME OF First Middle Test DR Month “Dey 
ae (vee or prin) NAN Kenney CAMPBELL DEATH 10 8 19 65 
x 3 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9%. AGE {ln yoors TF UNDER 1 YEAR| IF UNDER 24 HRS. 
aor a irthday) |Months| Di | Mi 
oi A FEMALE WHITE | wwowen [2] vivorceo [] July 24, 1892 73 oa a Bll eat ee 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. a (County & Stete, or foreign country) ~ 1/12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, evan if retirad) 


fipysi 
“ie 
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oO 
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5 

co 
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nN 
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$4 
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8 e own home Delaware USA > 

£ oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$ sae 

Res = Solomon S, Kenney Fannie L. Bacon , 

£ 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

= 83 (Yas, no, or unkown) | (Ifyasgivawarordalesofsarvica) 

a 

zeta § B. Kenney, Laurel, Delaware 

38 2 : = 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and {c). INTERVAL BETWEEN 

card io PART |. DEATH WAS CAUSED BY: ee 

gee =¢ IMMEDIATE CAUSE (a) (bg I coher fe en 
aes 

Se DUE TO 

25 65 § Conditions, if eny, which (b) 

- Ss 55% gave rise to imma: ¥. s _ 

oO * 8 oe (a), stating the uw DUE TO 

* ~ 

x been ls el es 

a2 8x0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

‘c= © % = =" RFO! 

Bee es ni : s ves (] no [] 
5 © | 2De. ACCIDENT WAS UNDERLYING i j ~4 

Beets B | Ge consmaotine f) cue or IG [|| 2bb. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part Il of item 1B.) 

orcs? © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Hoe os — = — 
Hues 2 & | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, + 201. (City or own) {County) (State) 
gense 5 sda Whils __ Not While factory, sirest, office bldg., ate.) | 
a ‘a a's ee = pene 10 Jat work at work | 
He 3 . = 
LP} Pispcies 21. 1 certify that (I) (this-hospitel) attended the deceased from. that (I) (we) las! 

re) 32 a, 
me Hes saw the deceased alive on....&. slr aoe | 5 and that death occurred at AM, from the causes and on the date stated above. 
OfB "6 22a, SIGNATURE 22b, DATE 

& Roe eZ gts ZA ATTENDIN STAFF SIGNED 
z 3 z g - | mop. | PHYS. biRecTOR i puys. [] on, . 
moeas 22. PHYSICIAN'S 22d. ADDRESS 
Boe s } NAME (Typal 
Or E 23 a ra 
ia™ eS 23—, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
or Qe 3 OVAL {Spacity) 
= 


oes Fellows a Laurel Delaware =. 


250. REC'D BY ropa oe 2Sb. REGJSTRAR’S SIGNATURE 


oa CT 14 196 PClinvbog 


VR AIS (4) 
20M $-63 


\ 


e \ 


10 HOSPITAL OR ATTENOING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


. 


or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) ™ 


20M 


MA 


BOSS OF STATISTICAL RESEARCH 


RYLAND STATE DEPARTMENT OF HEALTH 
AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ait 3 .. SERTIFICATE OF DEATH. L ae 
223 ii DF DEATH 2, USUAL RESIDE} in 5 esidence before admis) i 
asi EBT Ta ZL us yi a, STATE b. COUNTY 
aot: MARYLAND i 
2 
2 3 rs] b. CITY DR abn a outside cor} toate limits, c. LENGTH OF STAY, IN 1b || c. CITY OR JOWN (If ouside corporate limits, write RURAL Leo nearest town) 
2 g write ‘AL and give nearest town) ie yey: 2. 
£8 a a, 
7 aS d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, a street a LS, d. STREET ADDRE: @. IS RESIDENCE 
2s ‘ : ae} Wi - ON A FARM? 
eee ; 
pats -{6) 5 /{ B/1) ves) np 
2 s = 3. ila A rst Last 4 DATE Month Day Year Z 
[255 (Type or print) Aili t Merr¢ 2N2O#? OEATH iO eae A 19 4 
B25 5. SEX 6. ean DR RACE |7, MARRIEO [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE ala ks Eur We Fer 
Bee Female White | wiwoweof{ — piorcen) 7/26/1886 male lee 
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director, page 3 should be detached for use as the burial-transit permit. Then plwg 


5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


1Da. USUAL OCCUPATION wren tga be 
during most of working/life, even If EU, 


13. FATHER'S NAME 


Ne i bi igs ik. BI a Le oe ‘ign Fae 12. es 
ALD! 


he Mo FU EI we 
= ff 


15. Wi CEASED IN U.S. ARMED FORCES? 


EI 
(Yes, no, oF ne 7 te ive war or dates of service) 


1 


‘6. SOCIAL SECURITY NO. 


9 : FORMANT 


18. CAUSE OF GEATH [Enter only one cause pel 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


{wy 
4 \ DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


y) for_fa), {b), and (c).T 
Mbece EZZ3 aware tex Foti, 


saw the deceased alive on. 


21. | certify that (I) (this hospital) attended the ee 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION G GIVEN | IN PART 1(a) 0 
= = 
3 petite Gior Se ae thet € Cedi Ae fie 
Oo = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In art | or Part II of Item 18.) 
& }| DR CONTRIBUTING [] CAUSE DF DEATH 
© | (JF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, i factory, street, office bidg., etc.) 
fy While Not While 
= p.m. 19 at work at work 


sed fro 119-2, to_L2 207 194°, that ( (we) last 


, and that death pccurred ai M, from the causes and on the date stated above. 


22a. SIGNATURE , yy Sorin 2s 


UV! 2-01 


ri 


| 2b. ey “SIGHED 
ATTENDING py MED. STAFF 
M.D. PHYS.  pinccror C} pays. CO] @ — beh ex 
28. PHYSICIAN'S _— 22d. ADDRESS 
1} | oe Edw) 7 Hoe S70 (AER IS 2 | a buss 
AD, CREMATIO a 23. OATE THEROF E OF CEMETERY OR CREMATORY 23d, nty) Siete) 


2pa. REC'D BY REGISTRAR 


me OCT 22 196 


25b. REGISTRAR So7aal 
ace al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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20M 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
AN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 1349 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY == a. STATE b. baer * 3 
SALBe7 MARYLAND ARLE ALD 4-2-6 0° 
b. CITY OR TOWN (if outside cor] porate, limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


oh Age 27 Lasroy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ON A FARM? 


/ 
7L2 Oo 7it os. Di edouzer STREET ves) nol 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Pasi exc fale WD C ARR Ob t— DEATH Ger Zl 195° 


5. SEX & COLOR OR RACE @. DATE OF BIRTH 9._AGE (in years / IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [ZA-NEVER MARRIED [_] B a iar baal Days | Hours | Min. 


a Ww wivoweD [[] Divorcep[]| V4¥L YS / 8Fa yrs. 
10a. USI JAL OCCUPATION (Give kind of work done Ly, KIND OF BUSINESS OR Ti. BIRTHPLACE (Codnty & are ae country) | 12. pond AS WHAT 
during f working life, even If retired) 


CRE 


er Re 
eT. , la be, bd, | “SALaer 307 las 7 “4 LA, ed: 
13, FATHER’S NAME 2. hs, ‘a 14. MOTHER'S MAIDENWNAME Ex. 


| ALBERT AVS © ARTeL Le EW RIETTH am ae 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 7, ane (eerie seal 


IEY 15 -Yhy, ’ tA) nen ARM. ~ LAST ICL, Za 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Yat BETWEEN 
PART |. DEATH WAS CAUSED BY: La pre the 
; IMMEDIATE CAUSE (a) Z2-coee 2 


é 


pe cy If any, which oe ) C—er02 eee, head LO eee Gee 


@. IS RESIDENCE 


within 72 hours after death. 
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éve carbon papers. Pages 1 and- 


, cremation, or removal, and in any event, 


gave risa to Immediate 
cause (a), stating the DUE 
underlying cause last. (o). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= pe ea ee 

8 yes[_] No ea 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

f | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
is Hour a.m, While Not While factory, street, office bldg., etc.) 

ire] 

= p.m. 19 at work L_] at work 


21, 1 certify that (1) (tis-hospital) anes the deceased from 10655 toe? , 19.65, that (1) (we) last 

saw the deceased alive on_--2__ ©. 19.3 and that death occurred at M, from the causes and on the date stated above. 
226, DATE SIGNED 

BO" 1 Boon C1 HAE ol 76-226 


Caneg—ns 2 i Ey 
TePnen TF CARNE a Basron, 10 n. 
CEMETERY CREMATORY 


23c._ NAME 0! 


22a. SIGNATURE 


,| 23b, DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
——> should be filed with the State Dept. of Health prior to buri 
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| | 23d. LOCATION (City, town or county) IT». 
ied LFEASTON an 


25a, REC'D BY Brera REC R’S SIBNATURE 
DATE 


1/65 
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ICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been signed by the a’ 


should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burl 
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VR AIS (4) 
15M 4-64 


toh! 


wn 


MARYLAND STATE DEPARTMENT OF HEALTH 
14082" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ps eR ea) 


CERTIFICATE OF DEATH 


ao 


1, PLACE DF DEATH 2. USUAL RESIDENCE 1 LAN deceased lived, If institutlon: Residence before admission) 

a, CDUNTY a. STA 9* COUNTY TA { 

MARYLAND Ga 
b. CITY DR N (if outside co; rporate, Timlts, Cc. LENGTH DE STAY IN 1b |j c. CITY DR TOWN (If out: Lan CA. on ie RURAL and give ee town) 
"EA and give nearest town, Aa tes 
TOM 7 
d. NAM ahr OR INSTITUTION (if not In hospital, give si “id saares3) d. STREET ADDRESS CH Saari 
) 
4 
NOL (aX ves{_] nol 

3. NAME DF First 5 

DECEASED Irs Middle Last 4. DATE Month Day Year 


(Type or print) LAR Re LL 


SEX 6. COLOR OR RACE | 7, ae NEVER MARRIED [-] | & as DF BIRTH 


‘ WIDOWED olvorceD{-] FEO 23 |\420 


DE = 
bam = /0 - A? wes 
9, AGE (In yes IFUNDER 1 YEAR |iF UNDER 24 HRS. 
ee day) Months | Days | Hours Min. 
yrs. 


flele ae workdone|! 10b. KIND OF BUSINESS OR 

during most of working tife, even If yetlred) 7 INDUSTRY % 
[GEPENSUROSC E 

13.” FATHER’S NAME 


TL. BIRTHPLACE (County & ee or forelgn ap 


M nacg bah 
hed MOTHER’S MAIDEN NAME 
do¥n CaRRKeOLL en ies 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. ey INFDRMAN; Cie he ia 


MEDICAL CERTIFICATION 


(Yes, es ets We 
i 


IMMEDIATE CAUSE (2). cos 


8. QAUSE DF DEATH [Enter only one cause per sine for (a (b), and (c). alta INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ¢ fr Cx wyke OEATH 


42 DUE " 

Conditions, If any, whlch Chcen sie, eR cor Chien Hee 5a tor. 
gave rise to Immediate 

cause (a), stating the DUE 8 
underlying cause last. (c). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME! 


: yes ["] 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ti of Item 18.) 
OR CONTRIBUTING [) CAUSE OF D : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
206. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. While, — Not While 
p.m. 19 at work L] at work rk Lt 


21. | certify that (I) (this hosplta Nay. aint the decaasys from__26 ZF 19S tp 2 Dee _, 19¢ 5, that (1) (we) last 


saw the deceased alive ¥, n—2Z0CC7 __19$ | and that death pecurred at fu, from the causes and pn the date stated above. 


Ba. SIGNAPURE aire 22b. boy SIGNED 
Vb fees ATTENDING ogy” MED. STAFF 
Nearer M.D. PHYS. pirector (]_Pxys. es 


NAME (Type) 27 SHORE TOA HARRIS On 


22c. Maas 22d. ADDI 
| ,, wee feu 
URIAL, CREM TON Cr DATE THEREOF 23c. NAME OF CEMETERY OR bsg’ 23d. LOCATION (City, 70 county) (State) 
Gree or 28, ies] Uy oop Lau! Easton "up 
[J 


ADDRESS 25a. REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
thew Gul dD 11965) foro 


9-29 


eee 


that the death certificate be executed within 24 hours after death. 
int, within 72 hours after de: 


carbon papers. Pages 1 and 


ransit permit. Then fee f 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and I 


cian. 


director, page 3 should be detached for use as the bur! 


quires 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: 


of Health prior to buri 


After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be filed with the State Dept. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14002 CERTIFICATE OF DEATH goed 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If sone eBefore admission) 
aU Loe a, STATE i b, COUNTY 
TALBUT MARYLAND Virginia. TL, 2arlineton: P 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


EASTON 15 Arlington 3 X-< 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e eal 
USE IN “4 Te Am 
HOUSE IN THE PINES EASTON 215_S, Wayne Street ves{] not 
3. aes First Middle Last 4 ish Month Day Year 
Copter PRG) JOHN Cc. CREED. bt 19 
By SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR iF UNDER 24 HRS. 


last birthd 
March 31, 1882 be? he, Months | Days 


Hours | Min. 


MALE WHITER WIDDWED DIVORCED [7] 


10a. USUAL OCCUPATION ep kind of work done 
during most of working |! 


fe, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY UNTRY?. 


MLC Roxton, Texas Oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Auswell Creed Eliza Denton 
15 16, SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) |{Ifyes vive war or dates of service: 


. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 


No 4538-01-158 A. C. Barnett Bozman, Md. 


MEDICAL CERTIFICATION 


18, GAUSE OF DEATH [Enter only one causp 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16 / DUE TO 2 = 
Conditions, If any, which ( LEO f Bian Cre 
gave rise to Immediate — 


e for (a), (0), and (c).] 


INTERVAL BETWEEN 
S) ]D DEATH 


cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[} not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING ["] CAUSE OF DEATH 

(IF EITHER, NOTI IEDIGAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whlis 
at_work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) County) (State) 
factory, street, office bldg., etc.) 


2, that (I) fed last 

, from the causes and on the date stated above. 
DAae SIGNED 

wo. Ave’ —biktoror CI pave, 


| 22d. ADDRESS Zz - G dl 


St. Michaels, Md, 


LAL, Lu 
. Lane Wroth 


23a. REHDVAE pec | 23b. DATE THEREOF 23c, NAME OF CEMETERY DR GREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) = 
R O:O,.06 , ul: egtland Cen. oxton, Texas 
24, BREE San ADDRESS 25a. REC’D BY 1965 REGISTRAR’S SIGNATURE 
e ¢Sa4 Easton, Md. oe OCT 8 196 [Ohorksy Judge 


MARYLAND STATE DEPARTMENT OF HEALTH VO 125 
14652" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND pm 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


PAWEL " b, cour Lode 


TALI OT MARYLAND 
b, CITY OR TOWN (if outside vol orate limits, c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 


write BURAL and give neares' town) ie 
0. A- Coston 
d. NAME OF HOSPITAL OR INSTITUTION (ifynpt In hospital , give Street address) || d. STREET AODRESS 6, Be ee 


a a 


2, and 3 to the funera 

form PM3, Page 5 may be 
with the State Department 
in 72 hours after death. 


64li, 


emeRioak aa ‘712 CLizgabeth Jd. vesL]_ nof¥ 


NAME Irst 


. nel, tas} 4. DATE Month Oay Year 
DECEASED OF ae 
(Type or print) L bhs OV. | DEATH Cio ot 19 GD 

7, MARRIED, EVER an eH. & DEORE 


Item 18. Give Pa 


24 hours after death. If any a 


Office along with 


ending” in pencil in 
Chief Medical Examiner's 


word “p 


Page 3 should be used as a burlal-transit permit. File pages 1 
MEDICAL CERTIFICATION 


e 4 should be forwarded to the 
files. 


Pag 


6. COL 2 9. fies I his IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ay) | Months | Da: He Min, 
Mate White WIDOWED [-] olvorceD ["] 6f ee 79:34 #3 ie ae | : 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Sunt 12, CITIZEN OF WHAT 
during jost of working life, even If retired) | SFR} OUNTRY? 
eman. hi ss 
13. FATHER’S NAME 4, a, MAIDEN NAME 
hanles F. Dobson Aenea Cannon 
15, hissed aaa Fyn U.S, Bata , 16. SOCIAL SECURITY NO. | 17. SNFDRMA' Address 
war or dates of service 2 
¢ 
2b vik hy] 14-32-1676 | Kay F. Dobson Caston, lid. 
18, CAUSE DF DEATH 1192. only one causi io Vine fog, (a), (by and {¢).]_— Pa 
PART |, OEATH WAS CAUSEO BY: de i + 
IMMEDIATE CAUSE (6) Kee ere EfectVocuTion 
7/4 OUE TO 
Conditions, if any, which (b) 
geve rise to Immediate 
cause (a), steting the ( DUE TO 
underlying cause last. (c). EE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. Was AUTOPSY 
yes[} not] 
20a. ERNAL CAUSE WAS 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IT of Item 18. * 


PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH, 


2.1 cartlty that | took charge of the remains described abpve, held an Autopsy [_], _ Inspection [xf inquiry [_], and in my opinion 


death resulted fromy) Natural causes [_], Accident J], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


lease execute the certificate, writing the 
of Health or its designated agent, prior to burial, cremation, or removal, and in an! 


TO DEPUTY = Po This certificate should be executed wi 


director. 
retained for your 
TO FUNERAL DIRECTOR: 


iY 


\ 
STENATUR fy, Mo, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [5K 
EXAMINER'S Y 23 pe 
NAME (Type) V ee pas A Address (Street, city, town, or county) / e Af AS 
> BURIAL, CREMATION, 23b. DATE THEREOF | 230. WAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


(AL, (Specify) 
Bie | 10/25 1965 
xto1 


FUNERAL OIRECTOR 25a. REC'D BY estord, 2a. Head endless ~~ 
BR ewan Bm Karte, Wd. 1965 


oe DOT 2 5 1965 _fChonbes Judge 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


7s, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


se remove carbon papers. Pages 1 and 
in any event, within 72 hours after death. 


transit permit. Th 
, cremation, or re 


fh the State Dept. of Health prior to bu 


should be filed wit! 


director, p 


VR AIS. (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ANA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1400% CERTIFICATE OF DEATH i 7383. 
1 ee TH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
b i datas a STATE Af 9 Ryta nel» coUNTY TTA] fs Se) 


b. ay OR JOWN {if outside corp orate limits, ¢. LENGTH/OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearect: town) ? 4 f 
= ST MIChALks 
JN 


AME Ol ge INSTITU ION (F = in aie give streat addrpss) || d. STREET ADORESS @. 1S RESIOENCE 
ON A FARM? 
ves] no's. 


ission) 


3. NAME OF Middle Last 4. DATE Month = Yea 
DECEASED { OF 
(Type or print) erm DEATH 1 (o) iS 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years erected FUERA, 
ARE VE last birthday) \Months | Oays | Hours | Min. 
ae | wk WIOOWED" owvorceo [-] Spi 17/875 anes | 
10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
during most of working Ife, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY * 


Pw elesidr AAD 


14. MOTHER’S MAIOEN NAME 


AAKRYWAR “kbp s 


hee  PARAMER 


tS A 
13, FATHER’S NAME 
Watkhi an - Dv KES 


12, INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? ZS SOCIAL SECURITY NO, 
Ne , ct 


5 wy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘4 da] DUE TO 
Cenditions, If any, which 


gave rise to immediate 
cause (a), stating the ( QUE To 
| underlying cause last, (c). 


. WAS AUTOPSY 
PERFORMED? 


ves(] not] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (| CAUSE OF DEATH 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work[_} at work 


attended the dece; 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19.@2, that (1) rer last 
, from the causes and on the date stated above. 


\% DATE SIGNED 
ATTENOING 5 STAFF 
wo. PHYS. [“orrector [1] Pus. 


ahd Aa oe Sas 


ed from.s 
and that death occurred a 


IQIAN’S: 22d. ADDRESS 
| EO ane Wroth M.D. | St. Michaels, Maryland 10=le65 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMET, OR CREMATORY 23d. LOCATION (City, town or county) (State) 
st [Cfryel (anerery TEA Gore bs 


OVAL (Specify) 
Foy” (Cok &, 196. 
24. FUNERAL ete e ADORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
AL Af FP ew , Jp. ee koi) Hl ome_OCT 7 kE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


M 


FOR STATE” 
HEALTH DEPT. 


jth the State Department of 
hours after death. 


lage 5 may be retained for your files. 


la 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ted agent, prior to burial, cremation, or removal, and in any event 


Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


” 


the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's 


ignal 


please execute the certificate, w 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL 


ENCE (Where decoased lived, if Institutions Residence belore edinission) 


e. COUNTY @, STATE b. COUNTY 
Talbot MARYLAND || Maryland Talbot 
b. CITY OR TOWN (if outside corporete limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {II outside corporate limits, ite RURAL and give nearest town) 


write RURAL and give nesrest town) 


| 45 years Oxford eS : 
d, NAME OF HOSPITAL OR INSTITUTION [il nol In hospital, give stroo! eddress) , STREET ADDRESS ——— @. IS RESIDENCE 
ON A FARM? 
W. Division Street ‘lly = ve Division Street Be J No EX 
3. NAME OF ~ First Middle 4, DATE Month “Dey Ye 
DECEASED OF 
(Type or print) Walter Weber DUNCAN, Sr. DEATE 10/4 1965 
3, SEX ]6: COLOR OR RACE|7, s4aRRieD f] NEVER MARRIED [-] | 8. DATE OF “sitTH 9. AGE (In years |IFUNDERT YEAR| iF UNDER 24 HRS, 
last birthday) [Months] Days \~ Hous | Min 
wipoweo [_] Divorce [| (21/18 oF. a" | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ror 4, BIRTHPLACE (Siaie or loraign country] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, even if retired) 


b Maryland cet USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > i —s te 
an Rose Dise _ d 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yee, no, or unkown) | {Ilyas givewerordates of service) 


no 17-32-2030 


18. CAUSE OF DEATH [Enter only one eause per line for (e}, (b), end (c). 


| 
narcoonuscueeey, Cpvonery Obelesion 


uO di DUE TO 
Co ns, H# ony, which (ob) 
geve rise to immediate cause 

(e), steting the underlying Pius gs) 


Mrs. Walter W. Duncan, Oxford, Md. 


cause last, () 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)| 19. WAS AUTOPSY 
i oi an ERFORMED? 

eB 

3 ge = _[ vs []_ No xX 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nalure of Injury in Part | or Part Ii al item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [7 

© | CAUSE OF DEATH. 

= 20. TIME OF WORT Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Siete) 

= ee While __Not While lactory, street, office bldg., etc.) | 

C ak 19 GB [et work 1] ot work H 


21. I certify that | took charge of the 4 ins described above, held an Autopsy (ak Inspection p= Inquiry (exh and in my opinion 
death resulted from: Natural causes Wut fea Suicide [Ext Homicide (! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ease Cz ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EPUTY MEDICAL EXAMINER [icy / ¥ 
EXAMINER'S We = 
NAME (Type) Ee Ta we CS 


Address (Street, city, town, or county) 
. BURIAL, tt | 22b, DATE THEREOF — 


“] 22c. ~ NAME OF Cl CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ame lOxford Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


E. NEWNAM & SON, Easton, Md. 


224. LOCATION (City, town, or counly) ~~ *(State) 


Oxford, Md. 


ie Wee ae 


moe! Lj aS a Zee 


ss 
yor fda rte fs be ee desta * = a’ fy Z me “4 
tae ae acct Lage cy ony Sree ater ste *. 
' A25-9 FAw van t - whee wt wee bee | t 
Mane Oe? mie frie 2% ett Mens iad ee kl ees) WA i 


er 


Pais: He 


% 


, 
— 
mh ot 


{ F het =. . 
, ie ea —— 
| ies ot 

od Manat 


tor. | FbenctLOGL eee Nad BS oT |S. 


hae 
eet f 


at : 


‘FA ie oe — 


\ 


ah 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phi 


20M 


DIRECT ADDRESS 
ao oppor ees Pads )y, Bets Brn, Onterrta nd. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
PANES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH di 
4 1. PLACE DF DEATH 2. USUAL RESIDENCE ae deceased lived, If Institution: Res! fore at 


aN 
228 
ee 2 AL Bo a, STAT b. COUN 
Bis MARYLAND cr 
= 3s b. CITY DR TDWN (if outside sor orate limits, c. LENGTHROF SUAY IN 1b || c. CI IR Cag aed utside ts ilmits, write RURAL and 0 Ale Bast own) 
BS 2 write RURAL ang give nearest toyn) 
3 
= 2 pA OW L7X at 
=] Fey d. NAME OF HOSPITAL EASTON INSTITUTION (if not in hospit: |, glve street Address) |) d. Cen entree @. iS RESIDENCE 
2en ON A FARM? 
FeSlo Men ogial yes] nol 
3s se 3. NAME D First Middle t 4, DATE Month Day Year 
mepec DECEASED OF / — gy LE 
255 5. ae ares 6. COLOR 01 E Fi ATE OF BIRTH _ AGE (Ii 6 IF UNDER 1 YEAR IND aT 
Son a . R RAC! 5 hank TE OF . In years 1 
see. ver pap ES a aisle fst bithaay ers Do | Ho 
ZES (om re WIDOWED [5 DIVORCED om aeel, Inq __yrs. 
£ | 10a. USUAL OCCUPATION (Give kind of work done| 10D. Halt OF BUSINESS OR cae iden & State, or foreign country) | 12, CITIZEN OF WHAT 
2 during most of working life, eyen If retjred) DUSTRY UNLRY? 
Bs Ketiecd Seal Lcnchah Abl be Schools | a , 
ae 13, heed NAME 14. Cea tree NAME 
= 
evo 
= 
= LG0(2E. [EROS 
= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. INFORMANT Address 
is} 
= Ss (Ves, noy gr unkown) | (Ifyes give war or dates of service) 
Es |_ Wo 9-34-T418 Kept), fate, “Tape pe Mhtyltnrd —_ 
= 18. CAUSE DF DEATH [Enter only one cause per 4: for q26- ), and (c).] INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: a: i AU 
55 IMMEDIATE CAUSE (a) Can Gees eee J th, LLt Ay esyt Becks Dyna 
pe Jf 


xX DUE TO SR Se ae Gq Lo_A bee 


Cenditions, if any, which 3) 
gave rise to Immediate 

cause (a), stoting the ( DUE TD 
underlying cause last. (©) 


= 

= 
Ba 
ae 
25 
ioe es 
2S & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was AUTOPSY 
3= = 
ek ee Pe | os ves—] nol] 
S= Cl = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
ys & | DR CDNTRIBUTING [) CAUSE DF DI 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
2s 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se a Hour a. While — Not While (PA De 
BS = B at work] at work [1] 
22 21. I certlfy that (1) (this hospital) attended the deceased from. » 19. to. mel) , that (I) (we) last 
2 saw the deceased alive pn________19_____, and that death occurred ag ACM, from the causes and on the date stated above. 
oz IGRATUR 22b. DATE SIGN’ 

ATTENDING MED. STAFF Yr, 

238 CME. GS. Co? M.D. _ PHYS. Director C] Pays. [11/ of 2776S 
aS 226, Pas 22d. ADDRESS 
2 ype, 
ge / |_| Arthur B. Cecil, M.D> Ea a 
ES 
aie 


23a. sal DATE THEREDF Oh 23c. NAME DF ald OR CREMATORY 
pecify, 
£23,960] Chesteefield 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


oak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 tem) (eee CERTIFICATE OF DEATH 
cm 
3S ‘SE / | 1 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adi 
2 Soo a. COUNTY, 
Ma sal Aft Pai a STATE Maryland b.couny” Dorchester 
= = g ‘7 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate imits, write RURAL and give nearest town) 
2 Bee rite RURAL and give nearest town) 
ers wn AL Williamsburg oh” 
cy eG d. E OF HOSPITAL OR INSTITUTION (if not in hospital, give stree? address) || d. STREET ADDRESS @. IS RESIOENCE 
ss 28h . ON A FARM? 
Ses uM EM invek vesL)_noX] 
= ssf 3. NAME OF First . DA Month 0. ¥ 
= = Bercacee rs Middle wow Last | 4. BATE jon oe : *y 
= 28 (Type or print) tin Adam MV sea | @ -~ JF 96S 
3 5. SEX §. COLOR OR RACE 8. DATE OF BIRT AGE (in years (IF UNOER 1 YEAR IF UNGER 24 HRS. 
2 7. MARRIEO [X] NEVER MARRIEO[_] i ei haay) rMantis | Baye (7Houre | Hines 
ni le 
8 Male White wioowEo [-] pivorceo[]|November 25,1891 3 is, | ; | 
octal 10a. USUALOCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR Ii. BIRTHPLACE (County & State, or es country) | 12, CITIZEN OF WHAT 
See) 22 during most of working life, even if retired) OUSTRY COUNTRY? 
2 gas Owner and operator of tore and Filling St. Baltimore City, Md. U.S.A. 
3 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
Ee Henry Franz Sophia Katrina(maiden name unknown 
eos 
a 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
—-S (Yes, no, of unkown) | Cffyes give war or dates of service) 
eg ° 214-34-8879 |Arthur W. Franz, Hurlock, Maryland 
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} a ear 
2 PART 1. OEATH WAS CAUSEO BY: 9 je 
ss IMMEOIATE CAUSE (a) fy pn [vas 


¢ XO | DUE TO 
Conditions, if any, “which oft AWS. — e, Ae ee ars e Led 
gave rise to immediate Pea ( 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ee 
é ves] No‘ 
= | 20a, ACGIOENT WAS UNOERLYING Aa 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part i! of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ay Ges Mi AG Ferrey 20f. (City or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bidg., etc.) 
2 p.m. 19 __latwork[_] at work pee 
21. I certify that (I) (this hospital) attended the dece eye iam ,192~, to lf, 19 ~, that (1) (we) last 
saw the deceased alive on. f 19 © and that deat! occurred at 3AM, from the Causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO, 


ATTENOING — MEO. STAFF » 
Re Ce \ mo. PHYS. [_] _birector [_] PHYS. fo {rs} 68 


/ 22c. PHYSICIAN’S pe 22d. AOORESS 
{ Metre Sa iv ee tt TEs | Foster, Ad 
Ba. BURIAL, CREMATION, 23b. OATE THEREOF 23c. (NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town oF county) = (State) 
eC 
NY Murtad | 10-17-65 Hill Crest Federalsburg, Maryland 
t 24. 1. FUNERAL GIRECTOR Le 25a. REC’O BY REGISTRAR | 25b. aS SIGNATURE 
ee I BRravegslor SPA Are Fisdirabsbug, om CT 1 9 febonbeg \uscege. = 


VR AIS (4) 
15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


| or attending phi 
certificate has been signed by the attending physicia 


_ Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this 


item cOascl Flim G7. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14995 CERTIFICATE OF DEATH 17387 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


eek 


S 

Fg tae 

Soe 

2 

28 a. COUNTY_. - a, STATE b. COUNTY — 

273 TA be MARYLAND Mlarydand. Talbok. 

ba Rad b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (iPoutside corporate limits, write RURAL end give nearest town) 

Bee write RURAL and give nearest town) 6. ig e yc 

£8 ee ad ‘Z eS ie X faaton (aural) 

gen 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a a Aeule 

=e « zy 

Fes 0 Mlemok +at fesp. cg) RD IF2 Box 186A vest] nol 

4 3. NAME OF t 7 . DATE Month D ¥ 

2 s= eles ces Firs Middle ast a aK oni ay ear 2 

ese (Type or print) CrnA ( 2 bi /fe AE plo C, DEATH . 1968 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| & DATE OF BIRTH 9%. AGE ( TF UNDER 1 YEAR |IF UNDER 24 HRS. 

4 ay) Months | Days | Hours | Min. 
Female White wiDow sa pivoRcED [_] of #f 1887 WB i | 


10a. USUAL OCCUPATION (sive kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
TRY? 


oo 

35 Housewonh Talbot Nenydand. 

Kg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAI 

Ze William Collins | Amy Dean 

Ay = 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=) (Yes, no, or unkown) | (Ifyes give war or dates of service) ’ J y 

a8. 215016 — ames G, Haddock, Caston, td. RD #2 ___ 

28 1B. CAUSE OF DEATH [Enter only one cause Ine for (a), (b), and (c).7 ys See 
PART |. DEATH WAS CAUSED BY: j 

E 8 IMMEDIATE CAUSE nud artresr ei ee hy he i a 


O40 
Conditions, If any, which eee RK. ituvavé O°, Ja x ]. 


., and that death occurred AZM, from the causes and on the date stated above. 
22. D 


bes ane bg| OS 
ELH Ghd fh 


23b. V/ 3 1 196. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
10/28/1965, | by paing Hill fasten, Nd; 
ADDRESS REC"! 


25a. BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on CT 


22a, SIGNATURE DATE SIGj 


ATTENDING MED. 
pays. {1 _ bt 
22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


3S 

55 

Ae gave rise to Immediate 

“ob cause (a), stating the ( DUE TO 

ee underlying cause last. (c) SS = 
eS 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) | 19. he aoe 
os 4 

os Js YES no] 
2s = 20a. ACCIDENT WAS UNDERLYING Et. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

3s 6 | OR CONTRIBUTING (] CAUSE OF DEATH 

22 o | (IF EITHER, NOT! EDICAL EXAMINER) Fell in bathroom 

2a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
ce a while Not While factory, street, office bidg., etc.) 

38 10 = at work] at work Home Easton Talbot Md 

i opided the deceased from___ , 19, to_, 19___, that (0) (we) last 
$s 

oz 

28 

oO 

a. 

2 

3 

2 

5 


should be fi 


23a. BURIAL, CREMATION, 


BastEae ee 


4. FUNERAL DIRECTOR’ 


Yor Fi a ae om Gay tow, wid 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


ak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


Pages 


pletely filled in by the funeral 


arbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Atti N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14 CERTIFICATE OF DEATH 17254 
te Saas 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Zt rao a, STATE b. COUNTY 77 
re allo? MARYLAND Yaki-4MD TALBOT 
db. ery ote (if sputaldnseorporete, limits, c. LENGTH OF STAY IN 1b || c. cry OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
P<) <  Rorag— Boz w 
mle oH HOSPITAL OR INSTITUTION “s hot in ae give street adress) || d. STREET ADORESS 6. 1S RESIDENCE 


ON A FARN? 


ent, within 72 hours affer ae 


'3, NAME DF 


Carz6 Corre rint ff GL. ! ves] no 


Middle + Last 4, DATE re Day Year 


(ype or print) Sr Ly Bargsepn | Ben we 19 Sa 


10a. USUAL OCCUPATIDN (Give kind of work done 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [ig] | 8. DATE OF BIRTH F: spray wont ITFUNDER 24HRS, 
Months| Days | Hours | Min. 
love | Wire| woo oa \Seor 24, /F12| 53 re || 


during mgst of working life, even If retired) 


11, BIRTHPLACE (County & State, or 23. country) 


“Ba 24M, Jd. 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


SEAFALD _ 


RT ERMO RIV 


13. Mae NAME 


14. MDTHER’S MAIDEN NAME™ 


WE.mee Haresen 


Berman M. fee ay 


Ts: WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.SOCIAL SECURITYNO. | 17.” INFORMANT ‘Address 
(Yes, mo, pr unkown) | (If yes give war or dates of service) rg 
We oe RTHALIHAKRISOW , PS 2. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per Jine fe (a), (b), and (c).. ea INTERVAL B TWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ca VOT T Dye ops a % 


, DUE TO hs Ps: 
Conditions, If any, which 0) fad (ZA es. 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTDPSY 


PERFORMED? 
YES no [] 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. 1 certify that (1) (this h 


L2 
saw the deceased alive,2 e. 
Qa. SIGNATURE Vile 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not Walle factory, street, office bldg., etc.) 
at work] at work [] 


1 to. 19___, that (I) (we) last 
#jand that death occurred ai ‘7M, from the causes and on the date stated above. 


ATTENOING M STAFF 
M.o. PHys. _C]__bikector [1] Pxys. 
226. PHYSIOIAN'S 22d. Ss 
NAME (Type) of a yy 


BURIAL, CREMATION, DATE THEREOF 
REMDVAL (Spoclf 


city) Cee y we fa as a 
s of CT 2 8 1963 f pe 


apers. Pages 1(al 
ter, 


in 72 hours a 


B 


letely filled in by th 
with 


bon 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


DING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTEN! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR Al5 (4) Xd 


15M 4-64 \a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tuba Esl 


14030 


1. PLACE OF DEATH a2 J di fired, If Institution: 74s aie admlssfon) 


@, COUNTY = @. STATE ON / b. COUNTY Albot 
4) / Ze at MARYLAND Ht qi give nearest town) 


b. CITY OR TOWN (If outside oa jorete limits, e. Lie. OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate Timits, write wal end 


write cS ia coy town) DO, . C. F j #4 S mA Nv 


d. NAME _ JOSPITAL OR INSTITUTION (If not In hospital, give street address) FE STREET ADDRESS @. IS RESIDENCE 


LDE ROK AL HOST’ HL tae 


3. NAME OF First Middie f Last ie DATE Month Day Year 


tiered epee (race | Hn Lo 6S” 


6. COLOR ORMACE | 7, MARRIED [-] NEVER MARRIED [7 8 DATEOF BIRTH AGE rakes TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Jas “i Months | Deys | Hours | Min. 
EERO | wiowen FT) oworcen | @ — 42 at eC. 


IRTHPLACE (County & State, or foreign peas 2 sey OF WHAT 


(08. 
during 


IN (Give kind of work done | 1! IND BF BUSINESS OR ‘6, 
f working [ife, even ff retired) |DUSTRY 
¢ 


1. 
13. aL AM i pam 
53 Ch ALLES hbk 16. be terrae 17. INFORMANT 

18. CAUSE OF ae CEnter only one causg i) Ine Waa KL a 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a\/_ Apa, le, 


7 MAIDEN’ NAME 


yl. iggy 


(Yes, no, og unkgwn) Saad oe 


Conditions, if eny, which 
geve rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


19, WAS AUTDPSY 
PERFORMED? 


yes["} No [] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part 1 or Pert I! of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While ian while 


factory, street,office bldg., etc.) 
at work at work a 


, LZ) 4 
nits endg-the oe fe OU 19%22, tL VAZLT- 1920S, that (I) 4we) last 


hg dec ased alive o 1 and that death occurred at_“2M, from the causes and pn the date stated abpve. 


LI a 
y,. xf 22b. DATE SIGNED 
Lal ATTENDING M STAFF 
EME, Left Lt wp. BRING _tcror (1 BAS, ta ce. 
& 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


MEQICAL CERTIFICATION 


2c. 22d. ADDRESS 
NA E (Type) 
R, Lane, Wrath M.D. |_St. Michaels., Maryland 10/1h/65__ 
2: BURIAL, CREMATION,| 23b. DATE THEREOF 23c. (NAME OF CEMETERY OR vitae 23d. LOCATJDN (City, town or county) (State) 
REMOVAL LSP city) 
é-/6-L5 iliames bur d 
24, FING DIRECTOR ADDRESS 


bediantee: ia RES ae sreaatone 
DATE 8 1965 1 anlar 


Waves 16 DaSlie d eas bon wd 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH , 
Eor OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aNCOUNTY a. STATE b. COUNTY 


Talbet MARYLAND Maryland Talbot 
b. CITY DR TDWN (if outside rorparates limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outSide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


{ 


Pages 1 and 2 


ent, within 72 hours after death. _ 


mpletely filled in by the funeral 


: St, Michsels Life 4 
2 & NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |}. STREET ADDRESS @. 1S RESIDENCE 
gi ‘ f 
ge X eet yes(]_no 
§ 3. NAME DF t . Ave ¥ 
BS Beenie Firs' Middle Last 4. rs Month Day ‘ear 
5 Cues erin E,__ALLEN HUNT _ path _Octeber 22, 19 66 

5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IFUNDER i YEAR |IF UNDER 24 HRS, 


7. MARRIED Fy] NEVER MARRIED [~] 


wipoweD [_] DivoRCED [_] 


10a. USUAL DCCUPATION (Give kind of workdone| 1Ob. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ec 13, 1922 | pe hla ell ans 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


S 


and j 


o 
2 
s Machinist Talbot County, Md. USA 

os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

So 

ee Ralph S, Hunt, Sr. Lela Wales 

ai 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 Ss (Yes, no, or unkown) | (If yes pive war or datesof service) le 3 WA S57 7 

ss e led GLO rs, Ethel Hunt, St, Michaels, Md. 
~s 18. CAUSE DF DEATH [Enter only one cause _per line for (a), (b), and (c). INTERVAL BETWEEN 
2 & PART I. DEATH WAS CAUSED BY: pass at earn 
£5 , IMMEDIATE CAUSE (a) 

35 dé DUE TO ; 

Cenditlons, If any, which (b' 


gave rise to Immediate 
cause (a), stating the DUE TO ; 


underlying cause last. t CR, yak Aes 
PART I. DTHER SIGNIFICANT CDNDI TIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDIVZONGIVEN INPART1(a) |19. WAS AUTDPSY 


= 

J 

e DRMED? 
is b“oh-7 ~ YES fai NO A 
= ‘CIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 

ai DNTRIBUTING (} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

A heures Pie naueaie factory, street, office bldg., etc.) 

= 19 at work oO at work 


Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


21. | certify that (1) (this hospital) attended the decpased fr aul t that (I) (we) last 
O74’ and that death occurred a! M, from the causes and on the date stated above. 
| 7 Oo DATE 2c 
PayS NS A Bitorn DO as SGEL 
t oe Ai ac# ahs ESS 
23a. BURIAL, GREMATION,| 23. DATE THEREOF fc Vay CEMETERY QR CREM: ie epi Tae er gt Os town or county) tafe) 
MOVALS(Spefify) | Apr” 
Peet |Od 25/9 Ce 
UNERAL DIRECTOR = REC’! 7. Je 25b. chisidy, SIGNATURE 
pe Fhawthtea. dH orrwsis » UE Waele we DCT 28 § { 


as 


e...., 
2, and 3 to the funeral 


1 { Yb “MARYLAND STATE DEPARTMENT OF HEALTH 
ong of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST. 140 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 17391 | 
Hi H DEPT. 1. PLACE OF DEATH 2. USUAL RI ENCE (Where deceased lived, If Insti} ae before aapsiondy 
eNO 7Q US a. STATE b. county 7 
SSP te MARYLAND 
= 2 b. xine nesting Ha a er porate limits, c. ‘e IF iy) WIN Ib | c. Hae (If oujside corporate IImits, write Le end give nearest town) 
& 5s “Gat Ltd o fyrs._||x _f 
nm Be d. NAME OF HOSPITAL OR INSTITUTION (if nog In hospital, give street address) $; STREET ADDR 8. eae 
2 7 : 
Boe aS ee L ves] noLJ 
af? }. NAM = 
3 3 3a Shah) FR Middle Last 4. DATE Month Day Yeay_ | 
Buz = (ype or print) DEATH £2 / 1 
cae gs 5. SEX 6. COLOR DR RACE | 7. maRRIED aera NEVER M. ii OF ae 9, AGE i IF UNDER 1 YEAR |IFUNDER 24 HRS. 
; 2 y) Days | Hours | 
e828 a5 Vw WIDOWED] _ivoRCED gi uae vt (SL eT Me 
oo s 10a. USUAL OCCUPATION (Glvo kind of work d a 
3 oF ee s8 os "0 king | et Ey rea cM Fee BUSINESS OR 11. BIRTH E (State, or forelgn aGnEnh he 12. ee WHAT 
25 wo mee OVER MEN] va AH 
ese so 13. A bias a 14,” MOTHER’S;MAIDEN NAME 
se 
ge 35 WHE Sehen | Gee 
a5 = 5s Gs beererstee ER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO, -t%. INFORMAI Address 


unkown) SWAN ee 7. a 


Ato TT or denswn) eat Lars Dish 


2 2 : ‘ 
se 5 18. ° CAUSE OF lw — ‘only one cause per line for (a), (b), and (c). é INTERVAL BETWEEN | 
oe te PART |. DEATH WAS CAUSEO BY: aoe OnE moana 
dealer IMMEDIATE CAUSE (a). remia 
we OS og s 
es § S7- DUE TO 
5 Conditions, If any, which (by Renal failure 


gave rise to Immediete 
couse (a), steting the ~ OUETO 
underlying cause lest. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


g the word “pend 


should be forwarded to the Chief Medica 


This certificate should be executed withi 


iS 19. WAS AUTDPSY 
= PERFORMED? 
S$ YES no [] 

2 = | 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) " 

= & PRIMARY [} or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s rd Hour em. while Not While factory, street, office bidg., etc.) 

s p.m. 19 at work] at work 


21. | certify that | took charge of the remains described abpve, held an Autopsy (XJ, Inspection [_], Inquiry , and In my pinion 
death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner {_]} 

CHIEF MEDICAL EXAMINER [_]| 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 
SIGNATUR 
DEPUTY MEDICAL EXAMINER [_] 10-3 Cal oy 


EXAMINER'S Whe Ad 
NAME (Type) Address (Street, city, town, or county) 


23a. ARmOviL rec | 23b. DATE ,/9 AeA) 23c, brie OF CEMETERY OR CREIATORY lee SATION ( (Gity, town or county) (State) 


PIER | (AY 1708 dirwown) robe Hira) ANG 
25a. REC'D BY Shoe 25d. REGISTRARS SIGNATURE 


~ AUNERAL DIRECTOR " 
Lf bf AAPA ee nut has) mer He 1965 °Vinube Vonctge, 
f 


Page 4 
retained for your files. 


p 


director. 
of Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY , en i 
lease execute the certificate, writ 


MARTLAND STATE DEPARIMENT Ur MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 
32 140238 CERTIFICATE OF DEATH 2 
3 ae | v7; 3 y 
2 LACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence beloreedmission) 
a Sa ESUNTY) a, STATE b. Bair) es 
£S¢ is Talbot MARYLAND Maryland aroline 
> 28 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN 0 outside corporate limits, write RURAL and give nearest town) a 
tea write RURAL and give nearest town) a 
£75 Sistem mM 1.0',..Rt, Federalsburg, 
3 as c 
3 2 . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e. 1S, RESIDENCE 
= ‘Al 
S87] a, Mamorial — : ‘3 il _____ ‘Maple Avenue ves (] no LF 
Baa 3. NAME OF First = Middla a “Lest 4. DATE Month bay Yeor 
ag DECEASED OF 
ee {Type or print) Altha Miller Johnseo pete §=69Oct. 17, 1965 
2 as 5. SEX "| 6. COLOR OR RACE)7, MARRIED LJNever MARRieD [] | 8 DATE OF BIRTH 9. aR INDER 1 YEAR| IF UNDER 24 HRS. 
Boy 3 | Hoi 
thd Female White winowep [A] ivorcep [_] Aug ~4 ’ 1903 be yrs. | ae | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
hieken Plant 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Caroline,Co. Md. fee Wig ee A 


14, MOTHER'S MAIDEN NAME 


Roxie V. Bowdle 


13. FATHER’S NAME 


Frank 3B, Miller 


ee ee ee eee —————E——————E———E—e 
21. I certify that (I) (this hospital) attended the deceased trom... APYAL......65 WDessssy 1O..o00-ap Oren, Zen § 519.....:, that (I) (we) last 
saw the deceased alive Pree! 4 Oy! y om ~) ; | a and that death occurred at... ......M, from the causes and on the date stated above. 
22a, 


INATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Pi dei, ~ mo | ros. Sy DIRECTOR 0 pays. 


£ 
cz, 
® 
Wa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
2 [Yes, no, or unkown) | (Ifyeso aror dates of service) 

ctu no no 222-09-0436 Mrs, Clara Toda Laurel, Delaware 

8 iz 18. CAUSE OF DEATH [Entar only one cause per fina for (a), (b), and (c).] 7 — I’ INTERVAL BETWEEN 

a ° PART I. DEATH WAS CAUSED By: Mass ive myoen a 4 a. 4. f; ti ONSET SUE Denia 

4 ¢ IMMEDIATE CAUSE (2), yOeurdiad niaretion O minutes 

a = f 
r / DUE TO 

Bcfe 4 Coronary heart disease 

x s Conditions, if any, which (b} 3 — = 

203s fay suing the usd, p cuToprevious myeeardial infaretien 

Sees So a aa fe April 65 6 months 

3 ° F PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, WAS AUTOPSY 

= = —— ED? 

oO ~ e 

3 Bo. < Diabetes mellitus ves []} NQt] 
@C° | = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. i f item 18. - Fi 

5 “ = | Op CONTRIBUTING [1] CAUSE OF DEATH (Enter nature of injury in Part 1 or Part II of itam 18.) 

= 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z aS s = 
= oF 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) {County} (State) 

3 a Bs rie, ate While __Not While factory, strael, offica bldg 

3 a = evry 19 at work at work 

= 

3 

= 

E 

~~ 

o 

a 

2 

a 

2c 

| 

a 

re 


director, page 3 should be detached for use as the burial-transit permit. Then pleasd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
be filed with the State Dey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending g 


22c. Mi Helsrels 22d, ADDRESS 
ype 
‘Weehk M, Andersen WD. |. Foderalsburg, May eS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —_—= ~ (State) 
Butte gee 
- 20-65 Hillerest Cemeter yan a wa Ma. 
24 FUNERAL DIRECTOR'S ae JATURE Read 25a. REC'D BY “19651 25b. REGISTRAR’S SI ATURE 


YR AIS (4) 
20M 5-63 


revise 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


ed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIEICATE O TH Qa: 
1028 ten Hg SERTIICATE, OF DEA 2 s780s 


avodl DENCE (Where deceased lived, If institution: Residence before admiséian) 
. COUNTY —— < a= a. STATE MD 2 b, COUNTY 


Val MARYLAND Udtas IN We 


~ 
b. CITY OR TOWN (if outside porpetaie: limits, c. LEN STH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL_and give neares' Sapo. Vopoes. ; Cut » ph 


=" 


A 


ZO 
a. NAME OF HOSPITAL OR INSTITUTION yy not in try give street address) j} d. STREET ADDRESS 8. IS RESIDENC! 


VANE LO Cub Ews Town rst wee 


3. NAME OF First Middie Last 4. DATE Month Day Year = 


ed within 24 hours after death, 


DECEASED i= oF . 
(Type or print) Lt LOMe a , DEATH 40 1/0 19 65 
5. SEX Pe OR'RACE | 7, MARRIED [-] N MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IFUNDER 24 HRS. 
75 = last birthday) Months | Days | Hours | Min. 
Ble WIDOWED DivorceED [_] yrs. 


T0a. oe 
during mpgt of PEDEN lite, ven If / alta 


a7 
10b. KIND OF Dg 7 OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF T 
Vy MES COUNTR 
VWs MES Tie | i) BEWANNE ld Ysa 
14. e 


13. ake Ly wee JOTHER’S Ty 


/ Me 
Wesoastlaci om SECURITY NO. | 17. Mg tld é Zh As Joy v 
ae 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (Gare) Se ee a oe eae 
“e ee CAUSE (2) 

se poe BOLE Acari se Le L 
Cenditions, If any, which & ACE NS | 


gave risé to Immediate I 
cause (a), stating the DUE TO 


ransit permit. Then please remove carbon papers. Pages 1 and 2 
cremation, or removal, and in any event, within 72 hours after deat! 


underlying cause last. () 
rod PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was RUTGESY 
= bees = ee 
2 yes] Nno[] 
= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
& |] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from____ _ 19 , to. _, 19___, that (I) (we) last 


19_____, and that death occurred a ZS M, from the causes and on the date stated abpve. 


22a. be ae 7 Qak W. The van. STRMONG Hen, lente | Be tt7es 


saw the deceased alive oI 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


_]__pirector [_]_pPxys. 
i tvsicaws Robert W, Trever <p at “#a'ston, Maryland 10/11/65 
CREMATION, 23b. DATE THEREOF | -23¢> NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (Stata) 
BN 70-15-08 | Bly au SCenclexy| Gy se ie We 
x 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


Dri 5 nd: one OCT 14 1965 _fOCebay Yecctgen 


e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Abeta STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~»~ 


CERTIFICATE OF DEATH 17304 


= 


I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae 22 GOUh 8. STATE b. COUNTY 
ae (om MARYLAND 
gs b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ifAutside corpdfate limits, write RURAL end give nearest town) 
22 Cs5 0 and give nearest town) +t ee 
g OR Poy A wife \ Condoyn 
$n d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || /¢. STREET ADDRESS 6. TS RESIDENCE 
=e" k RB g 
ae X eet 3 ox 169 Tt | 73 on 14 ves L] no, 
st 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
cane DECEASED OF = 
sz (Type or print) eine e d DEATH af 6b 6 19 S 
S a. bs 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER/MARRIED 8. DATE or fara 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
> wh /, e [LN O 2 y fast birthday) oanis| Days | Hours | Min. 
ee Ale 2a ff wiboweD [-] oworeoT]| Jfp- 26-76 , J ys. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) 


ak working,life, even If retired) TRY d 
Kim \ ey Fa R IMac [ 
13, FATHER’S NAME at in 14. MOTHER’S RAGE al 


12. CITIZEN OF WHAT 


cS 4 % ¢ 
=e Henr Le tard: lA izabeath 1 
A 
oe = a WAS oes > tiie IN U.! vane Portege 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
=o es, no, of unkown, yes give war or ol Ce 
Eg nn  RiG-25-3769 Mas, Ae della Mandy , Cordova,Md: 
=8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: : 4 
s5 9 IMMEDIATE CAUSE (a) Acute ro CL sevecs Aptos, 2mo, 
= Z 
3 q DUE TO 


Conditions, If any, which A (Ah en Oe a) be Page aac 2 ye “ss 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHERS IGNIFICANTCONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) 19. WAS AUTOPSY 
S rae 
é ves] no [] 
= | 208, ACCIDENT WAS UNDERLVING a) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL | et work 
21. | certify that (I) (this hospital) attended the deceased from. i ) , 19___, that ()) (we) last 
saw the deceased alive on____________19____, and that death occurred at____M, from the causes and on the date stated above. 


2a. ari \™ i SIGNED 
. ATTENDING ED. STAFF 
Aw J AD en Ea papcton clebite(-] 3/ (A 


22c. PHYSICIAN'S ‘22d. ADDRESS 
| NAME (ype) J yy G. ttoyt M4) | i sYour, Ma. 


~— 


‘ould be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


23a. BURA EET) 23b. DATE THEREOF | 23c. NAME ae 3 OR CREMATORY | 23d. LOCATION (City, town or county) a 
i ; 
jJ-a-uS | Newtown, Cem Cok dovA 7 do. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. TRAR’SSIGNATURE 
“ Nov's" 1885 fore ag eae 
VR AIS (4) 
20M 1/65 d, DATE ae 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14036 CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance before admission) 
@. COUNTY 


25 a. STATE b, COUNTY 
2% Talbot - se __ MARYLAND || New Jersey fo} ea 5 
=U8 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 
Bao write RURAL and give naarest town) s 
£38 Royal Oak i day _ Roselle q 
Baa d. NAME'OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d, STREET ADDRESS 7 oS RESIDENCE 
say 
Sas 
243% |__Pasadena Inn _ Pm 320 Chestnut Street __ Peso 
SaQ/ 3. NAME OF First Middla Last | 4. DATE — Month Day Yor 
cy an DECERSED OF 
Pee Wc! Herschel Stratton Murphy ra aes fat 
S52 3. SEX 6 COLOR OR RACE) 7. maRnieDye] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [JF UNDER YEAI 4 HRS. 
Des last birthday} aT Days Min, 
ae) male white | 

oo 


12, CITIZEN OF WHAT COUNTRY? 


wipowed [] —_vivorced [_] 2f £1902 63 yes. 
10, USUAL OCCUPATION (Glve kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1! [zt THPLACE (County & State, or foreign country) 
dona during most of working lifa, avan if ratirad) 


that the death certificate be executed within 24 hours after 


“ ua 9 - _| Johnson Texas USA > 
* 13. FATHER’S NAME js MOTHER'S MAIDEN NAME 
3° 

ee 15. wee OR Ee te, Murphy | 16. SOCIA RI | yey z preva Add — a ry Ti 
= 2 (Yeni oc asa] hasalvavarmeamecrarvic|| aan, ore ee ae ce ee Chestnut St 
£ = = irs, Herschel S. Mu ==) . 
ee 16, CRUSE OF DEATH [Eniar only one cayh ppl ices £15 pers fe y Roselle, Neda. z 
a : PART I. DEATH WAS CAUSED BY; 4 Fas oh 
ze : IMMEDIATE CAUSE (a) 4 ja eer, 
$e 7 / DUE TO Vie 


Conditions, if any, which ¢ 


ava risa to Immadiata cause 


(a), stating tha underlying DUE TO 
causa last, id 2 

PART Il. OTHEN SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUX NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19,AVAS Autorsy 
2S FOI 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part tl of itam 18.) 


20d. INJURY OCCURRED 
Whila Not Whila 
‘at work at work 


Ma 


‘Month, Day, Yaar 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) Fr (County) ~ (Steta) 


factory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


id 


wer WGA 10.57. The... 2, that (I) (weplast 


rM, from the causes and on the date stated above. 
22b, DATE 


ATTENDING é STAFF SIGNED 
Mp. | PHYS. Director [] PHYS. [ ] 10-Fae 


22d. ADDRESS 


‘eased from/... cdi 
Z, and that death occurred 


9 


PHYSICFAN’S 
NAME (Type) 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
~ 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


cen livsbry Gea 23b. DATE THEREOF 
emoy 10/7/1965 |_ Fairview Westfield, N.J. . 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


MAURICE E. NEWNAM & SON, Easton, Ma. 


YR AIS (4) 
20M 5-63 


a HRP peo ie vee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within a hours after death. ) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


— 


Pages 1 and 2 
fter death, 


filled in by the funerat 


emove carbon papers. 
any event, within 72 hours ai 


pYand completely 


|, cremation, or removal, and 


5 
Ss 
re 
= 
os 
iS 
= 
S 
cs 
aS 
3 
2 
S 
5 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH =a 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 7 CERTIFICATE OF DEATH 17396 
.} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore adm|ssic 
Vie a. STATE, b, Cou t 
va MARYLAND prone w, 
b. ane OR TOWN (if outside col ay limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


~ yp 


: Qeasodui lle 


acted = ee OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS TF @. 1S RESIDENCE 
ON A FARM? 
Memotrrl vis] nol 


|. NAME OF irst Middie Last lie DATE Month Day Year 


tomoremn AMES Aber pp ph O'Donnell | Bam 2 en ee 


5. SEX 9. AGE (In years None Bre | Hour | Hi 


last birthday) Months | Days | Hours Min, 
Wale S2 ys. 


ae COLOR OR RACE 


White 


7. MARRIED [_] NEVER MARRIED SoBe ye ae 
wipoweD [} bivorced {| |MWouw tm (Qeem 


10a. USUAL OCCUPATION peel kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?. 

é QeaLood tasooulle Qoce» Arse s Om! “ S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIBEN NAME 


‘ 
Wames O' Dowell | Mame Hoewey 
15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. 7. INFORMANT Address 


(Yes, no, or unkown) | (If yes: ive war or dates of service) 
- Wx UN Kdow Yd Whee tun fl Ch Dessel { Qeasonv lle fllroy id 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), pit as ae 
PART |. DEATH WAS CAUSED BY: ‘4 
at IMMEDIATE CAUSE (a) Chap ft Oz chi & 
x] DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was AuTOPsy 
3 ee a 
4» \|s ves SJ «No T} 
eli 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) State) 
a 
= 


While Not aller 
D 


at work at work 


to. 19___, that (I) (we) last 
M, from the causes and on the date stated above, 


ATTENDING 5 AFF 
Bintcror C) Bays) 


% (EG SoA wa EE 


C\, |23a. BURIAL, Ci Ft 23b. DATE THEREOF Ai, NAME OF CEMETERY ieee | Se LOGATION (City, town or a (State) 


R Bias " lOek 14, (qe [Ch eed eld 


22. Rae Ss 
‘ME (Type) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


= =e 
= Le 
3 £23 
7 E 
i ee 
Ss 2 gg 
5 S35 
Ss =) 
e Bee 
se as 
B £.8 
= vein 
se 28n 
“ ©8570 
fe Seo 
= S85 
= 3a 
= «ay 
oS 
2 

bd 555 
cy re 2! 
eo Sol 
2 30 
2 £25 
g 255 
S Ge 
= 38 
g E55 
o ied 
< £5 
3 Eo 
by os 
3 as 
2 #6 
= ‘ao 
Eo gs 
s o 
£ een 
& 

2 

= 

- 

S 

2 

i=! 

= 

FS 


Page 4 may be retained by the hospital or attending physlcian, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to but 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17394 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. COUNTY + STATE b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (If otitside Sorarate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give pearest town) 


S Rural ‘Easton 
d. NAME OF HOSPITAL OR 1 r9ss) || dl. STREET ADDRESS ~ 6. 1S RESIDENCE 
Rip #3 ves no 


3. NAME DE 1. DA Month Day Year 
DECEASED peat a one of 


(Type or print) } 5 EATH /O a 1963 


OY crue. 


5. SEX y 7. MARRIED [3 NEVER MARRIED [-] | & DATE OF BIRTH 9. AOE (In baa IFUNDER 1 YEAR |IF UNDER 24 HRS, 
t be ‘ay) ) Months | Dai Hours | Min. 
Male white wiooweof-] —owvorcenft]| June 11, 1 yrs. m4 | 
10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY ULB oA 
Ti 
armner Talbot Maryland OA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Abraham Saulsbury Florence Lewis 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Heats vive war or dates of service) = 
no 218-530-2263 Nora Saulsbury Easton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; (=, on, Res RY 
* IMMEDIATE CAUSE (a). 
Re { DUE TO 
Conditlons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (o) 
Fs PART UL. OTHER SIGNIFICANT CONDITIONSCONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)  |19. SER EREOT 
2 poke UL SE 
$ Yoong ves] NOT 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
eS Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= m1, 19 at work] at work [1] 
21. | certify that (I) (this hospital) attended the deceased from. vas to. 19____, that (I) (we) last 
saw the deceased alive on____________19___., and that death pccurred ate: , from the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SICNED 


W.rRevery us SR Elen BE Ol o/h /és 
22c. PHYSICIAN'S ee ADDRESS 10/4/65 


NAME 
23a. BURIAL, pea | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) a 


OPORcbert We Trever M.D, 
REMOVAL (Specify) Seis plhl Lenny Zoe (end [Marylar 


a Fare arg 105/65. 2a, REC'D BY REGISTRAR | 258. RECISTRAWS SIGNATURE 
on CT 8 1965 fohonbsg Jude 


24, FUNERAL DIRECTOR ADDRESS: 


K MemomtSpr k4rbw, Wof | 


° hours after death. 
ges 1 an 


in 
ned by the attending physician and completely filled in by the funeral 


jove carbon papers. Pa 
y event, within 72 hours after d th Se 


fi fis 


mit. Then 
cremation, or removal 


-transit per 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si; 


BI 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


The law requires that the death certificate be executed with 


of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
12078" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 720% 
1 Sa 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resi tsslon) 
a. STATE b, COUN 
Al bot MARYLAND [MARY Land TA Ab boy” 
b. CITY a TOWN (if outside Eorpolate limits, uh ie |, OF ee IN 1b |] c. CITY OR TOWN (If outside i ia limits, write RURAL and give nearest town) 
write RURAL a jd give ae town) \ = & 
me Be Y STA caAls 
aE OF HOSPITAL OR INSTITUTION (If not in sare a va address) |. STREET ADDRESS @. IS RESIDENCE 
ie ON A FARM: 
[Memes af Hes. swan Al ary. MehLbERRY yes(]_no[A- 
Js pee First Middle Last 4. pete Month Day Year a 
(Type or print) Ai AR le 5 Hous ty vw Sherman DEAT Oct 2S 1968 
5. SEX 6. COLOR OR RACE | 7. MARRIED [54 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [FUNDER YEAR|IF UNDER 24HRS, 
2 last birthday) |Wonths | Days 
MALE Wh VE wipowen [7] pivorceD [J JAN a! | JESS Sve, Ponts Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done 
frost of working I te even If retired) 


ATT alc ao WA 


12. CITIZEN OF WHAT 


¢ ‘ AEN F 


10b. ay ee Pusat OR 11. BIRTHPLACE (County & State, or foreign country) 


LHesgry Co "Deacke ster Co. MD 


MEDICAL CERTIFICATION 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
GCireR&1 ats Sd woke Feet 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMA! Address 
(Yes, no, or unkown) | (Ifyes alve war or dates of service) (7 he \ 
no Jee 7- S51) tw Oda off ervey Dnxchal 
18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : x0 Gas Paancevin Beas 
~~ IMMEDIATE CAUSE (a). ether. 
=o 7 x DUE TO 
Conditions, if any, which b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [} No [X} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
19 at workL} at work [1] 


21. | certify that (I) (this hospital) attended the deceased_from__ 7 AG =, tea 19___, that (1) (we) last 


saw the deceased alive on_Wet 25 1968 | and that death occurred ati, from the causes and on the date stated above. 
22a. SIGNATURE | 22, DATE SIGNED 
W.Trevery wp. SSO Te Meroe OBA | 1O-29-G 
22¢. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) = Robert W. Trever, M.D. Easton, Md. 


20f. (City or town) (County) (State) 


23a. AHO Seek | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eee 23d. LOCATION (City, town or county) (State) 


DV! IVES | Fas! Nrw DEA e. 


AR Fagi New Nerd, MD 
FUNERAL DIRECTOR ADDRESS 2 a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNATU! 
—— - Lin pt ft 
Lol Phsonxw. thf oAtOV 1 1965) (Co 


Y 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign eountry) "12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, even if retired) 


House. Home Dorchester Co,., =e USA 


Not lla ada 14. MOTHER'S MAIDEN NAME == < = 


Albert Jehnson 


FOR 14029 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1@399 
HEALTH 1 PEACE OF DEATH 2. USUAL RESIDENCE [Where decaasad lived, If insiitution: Residence before oar 
8 ee Talbot sama’ «STATE Maryland ». COUNTY Donchester 
Sc EE b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAYIN Ib |}. CITY OR TOWN {If outside corporete limits, write RURAL end give neorest town) 
B55 £ write RURAL and give nearest town) T it Rishi C k 
ee aee Near Trappe oe nies? Shed hes 
ss 5 2 $ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — ~*~ ‘. IS RESIDENCE 
— av ON A FARN? 
i. x v8. Highway No. 50 None ves] No K] 
552% |S NAMEOF fig = Middle, ‘Last | 4, DATE Month Day Your) 
2502 DECEASED or 
< £25 {Type or print) LILLIE MAY SHOCKLEY DEATH 2h October 1965, 
Ps fen 5. Sx 6. COLOR OR RACE]7, mARRIED KR] NEVER MARRIED [] | ®. OATEOF BIRTH ae (95 AGE inset UNDER T YEAR| iF UNDER 24 HRS, 
is Hithdey) | Months! Deys | Hours] Min, 
fees Female White wioowen [-] pivorceo [-] May 35 1921 th ity ‘Mo Re Deys | Hours | Min, 
G ieee 
3 
a 
« 


Clara Wallace 


is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
ne | Seno Mr. Charles Shockley, Fishing Creek, Maryland 
6. CAUSE O} Tener only ons eause per line for {e), [b), and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Ala? DEATH 
WMEDIATE CAUSE (e)_Pnenmothorax (eollapse—of—lung) ___|=-§ heurs— 
DUE TO 
Conditions, if eny, which (b)_ 


gave rise to Immediele cause 
{e], stating the underlying DUETO 
couse lest, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. WAS AUTOPSY 
a a ae PERFORMED? 

i 

13 yes [] No K] 
f= | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a 
& | PRIMARY [] or CONTRIBUTING [ 
UG | CAUSE OF DEATH. 
5 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm,  20f. (City or town) {County} (Stata) 
g ‘Sauer: While Not While fectory, street, office bldg., etc.) | 
z Ea 19 at work [_] et work [7] | 


_———— eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy ita Inspection ia} Inquiry im and in my opinion 
death resulted from, \Natural causes kK). Accident ical Suicide [et Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, cremation, or removal, and in any @ 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 
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TUAL 
pani eta pp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
5 —- - d DEPUTY MEDICAL EXAMINER 10/2 Ae 
eae NAME (ty) “J0KQN Mace Jr. M.D. ___Address {Sireet, city, town, or county} 
2pS [ms pede Set need Rs Psu yep Tac. NAME OF CEMETERY OR CREMATORY P 22d. LOCATION (City, town, or eounty) Mge5—— 
= REMOVAL 
a0 Burial | Oct 27 1965 | Dorchester Memerial Park | Cambridge, Maryland 
23, FUNERAL DIRECTOR ‘ ADDRESS: 24a, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland |, OCT 9B 49 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mera) 


AES CERTIFICATE OF DEATH 


. 


Pan UE Lux Low _\ aie 


3. NAME OF First 
DECEASED 


=n 2 

pe — 

22 be? 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where sleceased lived, If institution: Residence before admission) 
2st Gaul a. STATE 1) -f b. COUNTY OS. 
2,5 § MARYLAND ' b 

oo b. CITY DR TOWN (If outside paremte limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN Apoutsi corporate iimits, write RURAL end give heerest town) 
Pow write RURAL and _glve nearest town) iy 4 

re A 7 od & 

zy ‘OF HOSPITAL OR INSTITUTION (If not In hospital, give street addrass) "dy STREET ‘ADO! 

= 

-# 

2S 


within 72 ho 


Middle 


Rest ftw L) 
BE 


4 pete Month Day Year 


1-1 & 


i 


fon papers. 


, 


f = DEATH 
af 6. COLOR OR RACE 7. MaRRiEO [] NEVER MARRIED 8. / DATE OF BIRTH 9. AGE (in years /IFUNDER 1 YEAR |IF UNDER 24 HRS. 
- \ day) [Months | Days | Hours | Min. 
e wibbweo ["] DIVORCED [_] Z yrs. 
id of workdone| 10b. KIND OF BUSINESS DR & State, or forgign country) | 12. CITIZEN OF WHAT 
retired) INDUSTRY 
‘ 


ODA. 


———— 


IN, 
ATHER’S re 


SEXANWAER Sap [ps8 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? [ 16. SOCIALSECURITY ND. | 


(Yes, no, ‘ein I alk li 4/585 El 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (¢).7 


t 
PART |, DEATH WAS CAUSED BY: 3 , 
} IMMEDIATE CAUSE (a). VA o CLLMEF LS, 


INTERVAL BETWEEN 
DNS! DEATH 


cremation, or removal, and in any 


DUE TD a 
Conditions, if any, which (0) sf F j FEL = vd 16, 


gave rise to Immediate 


cause (a), stating the DUE TD rae ; ve Ty Foe ia / 
underlying cause fast. (0) Ce. 4 < z. VEE HOCLP CR INCI S s. C4 
PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NI ELATED TD THE TERMINAI ee a IL Me fa) |19. WAS read 


Zz 

=} 

é eth pee s * PER 0? 

.\8| Chrosye clonephr lis, Chronic brtiehis ppb mG ves [] NO fA 

= & | 20a. ACCIDENT WAS _UNDERLYJAG EA 20b/7 DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.; 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. factory, street, office bldg., etc.) 

S p While Not While 

= p.m. 19 at work et work ‘= 


21. | certify that (I) (this hospital) attended the deceased from. 1 to. that (I) (we) last 
saw the deceased alive on_C#@ @. 27 19 and that death pccurred ai , from the causes and on the date stated above. 


22a. SIGNATUR! 22b. DATE SIGNED 
VE ae a ae Ol er cer 65 
Me Tae) § LD Se AO ho Morte a Mo) pa fasten, Mary tan 


JAL, Br eATIOR: 23b, DATE THEREOF 2 NAME QF CEMETERY DBACREMATDRY 23d. LOCATION (Gity, town or county) (Staj4) 
= : a 5 Z 
OLY \1b-50-¢5° tee, (4s Lim . | ie an VG, 


; ADDRESS. 25a. REC'D BY REGISTRAR | 25b. 


) Gcatm, bad |obtOV 1196 felronta Neagh 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


R 
vR ALS (4) X 


15M 4-64 


ooh 


pletely filled in by the funeral 


arbon papers. Pages 
ent, within 72 hours ai 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ oc PHYSICIAN: The law requires that the death certificate be executed within @.. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR A15 (4) 
15M 4-64 


Riz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14022 CERTIFICATE OF DEATH 17401 


1 aera DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


TY a 
7 JE 7 co a, STATE Maryland B.COUNTY 6 oline 
Lh & O 


b. cr R TOWN (if outside cor, Lae limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ia give nearest town) 


Write. RURAL ms give nearest town) 2 
Lass Sdays Il faa: Denton 


d. NAME OF Hi anh LOR 4 Ade (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


M eyo riat 25 pil G/ 1005 Market Street sl wor 


ves] no[% 
3. NAME DF First, 


Middle Last 4, DATE Month Day Year 

DECEASED if = OF i 
(lype or print) COMA fal téh o DEATH 10 1 6 19 G 

5. SEX 6. COLOR OR RACE | 7, maRRIED [2] NEVER MARRIED[]| & DATE/OF BIRTH 9. AGE (I i fears [IE UNDER 1 YEAR iFUNOERTY RIF UNDER 24 ARS, 


Male White wipowep [-] vivorceo[-] |November 1, 1880 ‘Be 4 met | B's 2 ee tome.» sie 
10B. KIND OF BUSINESS OR 


1Da. USUAL DCCUPATION (Clve kind of work done TL. BIRTHPLACE (County & State, or foreign ae 12. eh OF WHAT 
Builder Caroline County, Md. U.S.A. 


during most of working life, even If retired) 
Retired 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George M. Taylor Mary Elizabeth Wright 


J, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Mrs. Ethel M. Taylor, Denton, Maryland 


(Yes, No or unkown) |(Ifyes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per by (a), (b), and (c).7 5, INTERVAL BETWEEN 
9 ID DEATH 
PART |. DEATH WAS CAUSED BY: i 7 al Len Sees yaa 
IMMEDIATE CAUSE (a). A: 1 
SF hb X DUE TD - Y ‘ 2 
conditions, if any, which () & At burk u 7 ) 


gave rise to Immediate 
cause (a), stating the QUE TD 


underlying cause last. (0) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. peas 
= =e =e A 
3 ves 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) 
& | OR CONTRIBUTING [] CAUSE OF D 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work oO at work 

21. | certify that (I) (this nog ieee ie attgnded the . noeet from_22647 to 26 2eF 1929 | that (1) (we) last 


saw the deceased alive o \* 4 _, and that death occurred ai , from the causes and on the date stated above. 
22a. § ay a _ ¥ a a | 226. DATE SIGNED 
7 . 1 
rit at fh Fe wp. PaVe NS Meeoron CL five | 7 eee > 


ic. PHYSICI i 
NEMEC /ppeso NM MAR R05 a ‘pe es Fain Lae 


nL 
23a. BUR eo 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” | October 29,1965 Friendship Cemetery |Near Preston, Maryland 
7 FUNERAL DIRECTOR ADDRESS 


Joanaiten Lestat bers, Basbrabtaag Voi 2 1969 foros iuage 


“MARYLAND STATE DEPARTMENT OF HEALTH 


14085 


ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Natyral causes*2X], 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATUR m.o, ASSISTANT MEDICAL EXAMINER 


Louis S,We lty OY OEPUTY MEDICAL EXAMINER J 


22. DATE SIGNED 


Bb 
10e 27= 65 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] ‘ 
HEALTH DEPT. ) |= es DF DEATH Z USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ a. COUNTY 
\ 3 a. STATE ni b. COUNT ae (eS 
<= $e [fh MARYLAND ALODG 
Pgs ss b. CITY OR TOWN (if Gutside Fee orate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete ilmits, write RURAL end give neerest town) 
gs 2 write RURAL and give nearest town) A > ee 
23 = PS to a) DOA. ¥ STA chrels 
Pat) ad ME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS @. IS Reset: 
P28 lo wc Wx ve, ON A FARM 
Boe #E77 Meek Al es psta ves L] we 
oo . NAME DF DAT 
SE DECEASED es First Middle Last 4. PAE Month Oay Year 
Ev= (Type or print) ia 1d = MAS DEATH et ih 19 b& 
pa . SEX 6. COLOR OR RAC 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEARIF UNDER 24 HRS, 
=Te 6 . 7, MARRIED [_] NEVER MARRIED £7] & fast birthday) [omer pe (nee ae 
282 st MALE | CoboREG winowen =] owoncenp)| Gor 2? (7 oS ‘lage ake. leap le 
sce Ze Da, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
at = during mo: of eas lIfe, even If retired) INDUSTRY - Te ‘ Sure 
gee 5 io RAS www 
aoe gs 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME_- Lak 
as Onra/ 
Bes 85 Arynak OL. th mow Lit Ah prt or oF 
26 ES 15, WAS DECEASED EVER IN U.S. ARMEO FORCES? 7 /1NFORMA ‘Address 
Neo ats (Yes, no, or unkown) | (If yes give war or dates of service) peak @ uf wee Pica 
a 
£54 ra é — es a S 
Eas og 18. CAUSE OF DEATH [Enter only one cause per fine for (6), (b), end (c).) INTERVAL BETWEEN | 
sae oe PART 1. DEATH WAS CAUSED BY: ONSET ANO OEATH 
£25 25 Zs IMMEDIATE CAUSE ()__COnge nita] anomaly of viscerg = 
825 5 Baws DUE TO 
s2s se Conditions, if any, which 
ost {b). 
B22 $55 gava rise to Immediate 
xs 25 causa (a), stating tha DUE TO 
332 as underlying causa last. (©) 
a 85 5 & | PARTIT. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) es AUTOPSY 
‘3 a CL 
a2 3s - 3 no [1] 
5 aS gZ “1% | 20, EG. (Enter natura of Injury In Part 1 or Part 10 of am 18. Ps 
d ‘ Bj | PRIMARY C) or CONT 
ae {3 | CAUSE OF DEATH. 
zee fz ig 
eye © a Hour a.m. White Not While 
Zee Z = ul 19 at work at wor! 
32 z 21. U certify that | took charge of the remains sani above, held an Autopsy 43, Inspection (_], Inquiry [_], and In my opinion 
=] 
oftes death resulted from: Accident [~], Suicide [_], Homicide [_], Undetermined manner [_] 
poo 3s 
Le 2 
i) 
ge5o5 
ES = 
° 3 
geese 
a 6 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


a 
a 
= 
=e EXAMINER'S 
2 s NAME (Type) Address (Street, clty, town, or county) 
ws N 23a. BURA poring 23b. DATE THEREOF 23c,, AME GF CEMETERY OR CREMATORY 23d. Yarn ity, tgwn or gounty) (State) 

= (Spegity 
eee GF 25.195 Gfosrda Manmsuxd Yc Sa Ora 

INERAL AERA DIRECTOR ADDRESS 25a. REC'D BY <a 25d. gies SIGNATURE 
Ds 
VR AISME (5) Prd). avs 
ane Appa nse nso) At #psixsinsn), 3f) Ynsicllot0s, Ind) oallOV 2 196 
a = ff Y Ag t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


7 Ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sof te CERTIFICATE OF DEATH on 
ead By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission)’ 
SoS a. CDUNTY = —=—3~ : 
= |. STATE b. COUNTY 
275 SALIBOT wanna : Maryland : Caroline 4 
= 2° D, CITY OR TOWN (if outside cor, pparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town) . 
= 8 J Jabez | : Greensboro ae 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not Ip hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
2ar ae ON A FARM? 
eee PIED ft. MES LL a None ves} no[t 
SSE 3.” NAME DF Fie i; 4. DATE Month Day Year 

om DECEASED : 4 
e8¢ (Type or print) Vivian les sisi | beth «= OC 70AKR .2/ 19 6S 
Se8 5. SEX 6. COLOR OR yy a Ly Never oe fe 8. DATE OF BIRTH 9. AGE fin ee TFUNDER 1 YEAR |IF UNDER 24 HRS, 

Months | Days | Hours | Min. 
Female White WIDDWED Ey vivorceo[(j|Mar.e 25,1887 7B ys. | 
10a. USUAL OCCUPATION pare kind of work done| 10b. an ee pba OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tf ife, even If retired) COUNTRY? 
s Housewife None Maryland USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Catherine Mitchell 


Frank Hubbard 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyes dive war or dates of service) 


No 209-12-7792 0.3. Hubbard Greensb 


ensboro, Maryland 
18. CAUSE OF DEATH [Enter only one cause perjine for (a), (b), and (c).1 ay a) 
PART I, DEATH WAS CAUSED BY: fr 
f IMMEDIATE CAUSE (a). SLE i 


/ 


conatiens: tary.“ wniehs) ewes 6 CEED SME 


gave rise to immediate io 


cause siting te METS PEALE LW OMA AHCULAA OF Ure 


(c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [| CAUSE OF DEATH 


PERFORMED? 
Yes [] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part il of item 18.) \ 
(UF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bidg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


19___, that (1) (we) last 
19____, and that death pecurred a , from the causes and on the date stated above. 


tg DATE SIGNED 
ATTENDING MED. STAFF 

mo. Pays. (| Director L] puys. [} 

PAYSIOTAN’S | 22d, ADDRESS 


NAME (Type) yp Walsh, M.D, Baeton,.Maryien@ 9 8 2 


23a. ihe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
etal 10-25-6 Greensbo arGreensbore, Maryland — 
aK Ried DiI es 2. ADDRESS ro | 25a, REC’D BY REGISTRAR| 25b. REGISTR. 


sig VLE Doulas) Mncomabrore, Wk lonDOTs 5 1966 fo orbiy beage 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


